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PREFACE TO THE SECOND EDITION. 



Two years have sufi&ced to exhaust the first edition of 
this work. This is worthy of notice ; for not only was 
it a special book on a special subject, but a larger edi- 
tion was printed than usual. The work was also very 
favourably received in America. Its success shows 
that the writer has interested the general reader, as 
well as the professional. 

I have merely to add that this edition has not only 
been re-arranged and carefully revised, but that it has 
been enlarged by the addition of fresh matter ; so that 
there are, as a matter of fact, more pages in it than 
there were in the first, although the Appendix of the 
latter has been left out. 

EICHAED EPPS. 

March 1874. 

89 Great Russell Street, 

Bloomsbury Square, London. 



PEEFACE TO THE FIEST EDITION. 



The only introductory remarks tliat are called for on the present 
occasion, relate to the scope of the present work. 

I offer no excuse for presenting it to the notice of the profes- 
sion, or to that of the general reader, for, as has been observed 
by an eminent surgeon, he who thinks he can produce any bene- 
fit to society, needs not to be anxious about an apology for the 
publication of his ideas. 

Of the importance of constipation as a symptom, no two 
opinions are possible, for it is one which accompanies the 
majority of diseases. He who can treat disease in general the 
best, will be' most successful in the treatment of the symptom 
constipation, in particular ; and, vice versdjhe who can cure con- 
stipation, will be most successful in the treatment of diseases of 
which it is a characteristic. I have shown, and I think success- 
fully, in the course of the present work, that this is just what the 
giver of purgatives — the true symptom-monger — does not do ; 
what he does do is fully explained in the present work. 

Hypochondriasis and Hysteria are two diseases which are not- 
ably characterized by constipation. They are both of obscure, 
or, to speak more correctly, of deep-seated, origin, and have 
neither of them received that attention at the hands of the pro- 
fession which their importance and their frequent occurrence 
claim. I have gone at some length into the question of their 
causes and treatment. I will only add, that the treatment of 
the especial (aU-important) variety of the former disease, advo- 
cated by me in these pages, is sui gemriSf and has proved highly 
successful in my hands. 

I have devoted a chapter to the consideration of the treatment 
of piles without operation. . 

The thirty-eight cases, which are fully recorded in the present I 

work, prove, I think conclusively, the efficiency of the treatment ^ 

recommended. 

89 Gbeat Russell Stkeet, J 

Bloomsbury Square, London. 
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CHAPTER I. 



Digestion — Dcdly Action of the Bowels — Diarrhoea and Purging — 
jConsHpation — Cancer of the Rectum, — Casel, Costivenesa, — 
Case 2. Confined Bowels — Irregular Action of the Bowels, — 
Case 3. Prolonged Action, — Case 4. Natural Habit of Con- 
stipation — Atony of the Rectum, — Cases 5 and 6. Paralysis — 
Progressive Locomotor Ataxy, — Case 7. EoDiraordinary Case 
of Complete Inaction for Seven Weeks, Recovery — ConsHpaJlion 
from Mechanical Obstruction of the Rectum — Enlarged Pros- 
tate — Surgery of the Rectum and Bladder, 

The entire process of digestion is completed in twenty- 
four hours. It follows that a dejection from the bowels 
should take place once every twenty-four hours. This is 
the rule of health, all circumstances being favourable. 
The favourable circumstances are, — ^being possessed of 
a vigorous digestion; living regularly and well; breath- 
ing good air; taking a sufficiency of exercise, etc. 

The exceptions to the above-mentioned rule of health 
are very numerous. It is only necessary to consider 

A 
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10 CONSTIPATION. 

various causes of dyspepsia, of constipation, of diarrhoea, 
and the artificial habits of living inseparable from a 
high degree of civilisation, to perceive that this rule 
of health is a rule with no end of exceptions. 

This chapter is devoted principally to the considera- 
tion of the various kinds of constipation, e.g,, inaction 
of the bowels, costiveness, ete. I shall treat of the 
causes and effects of constipation when I come to con- 
sider its connexion with its allied and contributory 
diseases. 

What is constipation ? The reader may say. Diar- 
rhoea ia a state of too loose, too quick, or too frequent 
action of the bowels, and constipation is its exact op- * 
posite. Such an explanation is, however, not an exact 
one, for the difference between constipation and diar- 
rhoea is rather one of degree. I would rather define 
constipation to be a conditioir of diflScult, irregular, or 
delayed action of the bowels. 

The bowels may act daily, but with more or less 
difficulty and straining. The bowels are then said to 
be costive. These regular but painful motions are large 
and hard, or small (like sheep's dung) and hard, and 
not seldom they are slimy and blood-streaked. 

I would strongly advise all practitioners, in cases 
where the patient complains of having long suffered 
pain during defecation, especially if the motion be hard 
and blood-streaked, to make an examination of the 
rectum. If this be not done, and ulceration of the 
rectum or fissure of the anus be present, as is often the 
case, valuable time will be lost. The same course 
should be pursued in all cases of the chronic diarrhoea, 
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and with painfal tenesmus: I have, in several cases 
of so-called "chronic diarrhoea," discovered cancer in 
the rectum by so doing. 

. I attended, duidng the past autumn (1873), a lady, 
who had a large unsuspected scirrhous tumour in the 
rectum, which had been treated for more than six 
months by the family medical attendant, for what he 
considered to be mucous diarrhoea. It is needless to 
observe, that he had never made an examination per 
anumr-^indeed, if he had, he could scarcely have failed 
to discover the tumour, which was as large as a pear. 
Although I was sent for too late to prolong life, I was 
enabled to greatly relieve her tenesmus, which was 
almost constant, and so render her last days endurable. 
It is an important thing, in cases of this kind, to be 
able to explain to the patient's friends the true nature 
of the ^vil. 

The following case of costiveness is an ordinary 
one of the kind : it was cured without purgatives : — . 

Costiveness, characterized by hard, slimy stools, in a 
dyspeptic patierU. Cured. 

Case 2. — Mr F., setat. 39, consulted me, in the latter 
part of 1862, for dyspepsia ; from which complaint he 
had suffered for many years. He stated that his bowels 
were both confined and costive ; his stools were hard 
and slimy. He had no piles. He generally woke up 
at four o'clock in the morning. The only meal he 
enjoyed was his supper, which he made a hearty one. 
He suffered at times a good deal from waterbrash and 
headache. 
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I recommended him to leave off sapper, and make a 
good meal about six o'clock instead. I also gave him 
necessary directions as to diet, etc. The steady use of 
the tincture of Nvx vomica thoroughly relieved my 
patient of all the above-mentioned ailments' in less 
than two months. 

The bowels may not act oftener than once in two or 
three days ; they are then said to be confined. This 
inactivity may be their natural state. An individual 
so affected is said to be of a constipated habit of body. 
I shall refer to this habit again. 

The bowels may not act thoroughly ; the patient may 
not be able to complete the act of defecation at one 
time, or he may be obliged to remain at stool for half 
an hour or longer, before he gets proper relief. This 
last condition is usually one of deficient expulsive 
power of the rectum, and one that often ends in com- 
plete atony — i.e., muscular paralysis. This is not the 
place, however, to go into the question of the causes of 
constipation, one which will be fully considered in the 
next chapter. 

The next is a case somewhat similar to the last. 

Partial Atony of the Rectum ; Piles, occurring in a hy- 
pochondriaml patient. Believed, 

Case 3. — Mr originally consulted me in 

February 1869, for an eruption (impetiginous eczema) 
of the lower extremities, and derived considerable re- 
lief from my treatment. Since then he has consulted 
me some five or six times, at varying intervals. He was 
of a morbidly reserved disposition ; so much so, that I 
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only arrived at a knowledge of his case by degrees. In 
fact, the f(ym et origo mali only became known to me 
ccbout the time of his last consultation ; and for the 
knowledge I was indebted to my microscope, and not 
to the confidence of my patient. This reserve was 
truly but one of the symptoms of the malady from 
which he was suffering. I was enabled to tell him at 
his last considtation that I had no doubt but that I 
could completely restore the lost expulsive power of 
his rectum, if he would allow me to perform a slight 
operation (one without cutting, and which causes no 
pain worth speaking of), which I had found effectual 
in a good many similar cases.* I may add to this, 
that I have never seen it followed by bad consequences 
—quite the contrary, indeed ; and that it is a mechani- 
cal impossibility that dif&culty can occur in the hands 

**** This little operation consists of a stimulative -application to 
the floor of the prostatic portion of the urethra. In suitable 
cases, this local application is certain to remove the morbid 
sensitiveness of the part, which is the true cause of the mischief 
in most of these hypochondriacal cases ; it may require to be re- 
peated once or twice. I have never seen any bad effect produced 
by this operation, and I have performed it upwards of four hun- 
dred times ; in this my experience is confirmatory of Lallemand's 
(whose operation, however, is a little more painful), who states 
that he had practised it for nearly twenty years. I will merely 
add, that the instrument I now employ has been made for me 
by Coxeter & Son, at my suggestion, and is, I consider, almost 
perfect in its action. Further and extensive experience has but 
confirmed me in this opinion. Its basis of construction is that 
of Sir H. Thompson's fluid caustic catheter, but its bulbous 
extremity, and the mechanism substituted for the sponge stilet^ 
is a decided improvement over that instrument. 
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of any one Used to urethral instrumentation, whether 
in the introduction or withdrawal of the instrument. 
This class pf sufferers is particularly intolerant of the 
least physical discomfort I have little doubt that it 
was some such intolerance which kept my patient . 
away afterwards^ and thus prevented him from being 
thoroughly cured of all his maladies. 

These patients are not only morbidly sensitive to 
aches and pains, but they have a tendency either to 
hurry or to procrastinate. 

This patient was about forty years of age, and of a 
corpulent habit of body. He had that unhealthy pasty 
complexion, smd peculiarly anxious expression of coun- 
tenance, which we so frequently meet with in patients 
having deep-seated maladies. He had been married 
fifteen years, but had no family. He was of a decidedly 
hypochondriacal temperament. He was troubled with 
bleeding piles and atony of the rectum; the latter 
generally kept him at the closet for a full half-hour at 
a time. 

The following account of his case is taken from my 
note-book; the only alteration made consists in the 
grouping of the symptoms, and in the leaving out of 
redundant matter : — 

" Sleep, heavy but imrefreshing ; he is always sleepy, 
goes to sleep directly after his dinner. When he wakes, 
his hands and feet feel cold and dead. Hands and feet 
sweat. Loss of power in the hands and feet. In 
point of fact, his nervous system was low in tone, for 
reasons which need not be alluded to ; when he came 
to me he was afraid of having a paralytic seizure. His 
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fingers and toes go dead .(^), hands mostly when 
using them. His memoiy is defective. He cannot 
remember small thinga. In book-keeping he has to 
ref^ to the figure he has to carry five or six times^ to 
make sure he has not forgotten it. Very oostive. He 
is often upwards of half an hour at the closet before he 
gets relief He is troubled with painful bleeding piles. 
He feels after stool as though his rectum were fulL 
Urine thick on standing. His stream of urine is 
feeble; it is generally twisted or forked; it varies a 
good deal as to size. Sulyect to influenza colds, with 
a great deal of wheezing and difBiculty of breathing. 
Suffers a good deal of pain in the buttocks and thighs/' 

I have abready stated that this patient was decidedly 
hypochondriacal ; in fact, the history of his case is not 
a bad picture of sexual hypochondriasis. His spirits 
varied greatly ; for several days he would be greatly 
depressed, and full of imaginary fears about his busi- 
ness (which waa a very prosperous one) ; then he would 
be quite cheerful for perhaps one day, and then again 
would be as miserable as ever ; and all this without 
any apparent causa 

It is quite possible that the advice I gave this 
patient at our last consultation had the desired effect;, 
and relieved his sufferings for the time ; also, that he 
has followed the advice then given since ; but I do not 
believe that it has cured him, for it could hardly have 
moved the diseased condition of his urethra^ which was 
the primary cause of his afTection. I have not given 
any account of the treatment for two reasons — ^the first 
is, that I do not know certainly its result ; secondly, I 
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do not wish to encourage abortive efforts at self-treat- I 

ment ; this latter is a practice to which hypochondriacs 
who are snfiferers from involuntary incontinence, and 
other diseases of the genito-urinary system, are par- 
ticularly prone. In all probability this patient will 
have shortly to allow me to carry out my proposed 
plan of treatment, when he is sufficiently alarmed at y 

the state of his head and bowels to overcome his dread 
of a slight operation. 

Again, the bowels may be irrtgylar in their action. 
This may happen in two ways : thus, the bowels, after 
being inactive or costive for a week or longer, may be 
relaxed for twenty-four or forty-eight hours ; or the two 
conditions may be present on each occasion of obtain- 
ing relief— in which case the first part of the motion 
will be hard and costive, and the last wiU be relaxed. 

Irregular action of the Bowels. Cured. 

Case 4. — ^Mrs Y., aged 57, a laundress, consulted me 
in March 1867, for indigestion. She had suffered from 
dyspepsia for several years. She had taken, for four 
or five months, a good deal of rhubarb, with temporary 
relief. She had lost several teeth, and had several 
decayed ones, but she could bite a crust. She suffered 
from waterbrash after meals. She complained much 
of nausea and retching, ending in the vomiting of 
phlegm and sour water. Her tongue was coated and 
appetite bad. Her bowels were irregular, sometimes 
constipated, sometimes relaxed. She remained under 
treatment until the following May. 
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NATURAL CONSTIPATION. 17 

On 10th May she reported herself as cured. Her 
tongue was clean. Her bowels were regular. Her 
appetite was good. She no longer suffered from retch- 
ing or waterbrash. 

The following remedies were prescribed during the 
two months the patient was under my care : — ^tritura- 
tions of the Sulphuret of antimony and of the Mack 
ooaide of mercury, and the tinctures of Nvx vomica and 
Coccvlus Indicvs, and a weak solution of Nitric Ordd. 

The regular intervcU of inaction of the bowels may 
extend to a week, or even a fortnight. I say the regular 
interval, because it is in these certain cases the natural 
(normal) habit of the individual to have the evacuation 
at such lengthened intervals. Most medical men in 
large practice must have met with such cases. , Any 
interference with a natural habit of this sort by the 
use of purgatives, is sure to cause mischief. 

Another kind of inaction of the bowels, is one in 
which tlie bowels never act spontaneously, or, at all 
events, only do so at long intervals. This variety is 
either characterized by an absence of all inclination for 
stool, or by an urging without a sufficient power of 
expulsion (ineffectual desire). This variety is often 
coexistent with a paralytic condition of the lower ex- 
tremities (progressive locomotor ataxy). This condition 
is one of atony dependent upon want of tone in the 
muscular coats of the rectum and bladder and lower 
limbs. 

Numbers 5, 6, and 7, are cases of atony of the rectum; 
tKey all depended upon a paralytic condition of the 
musculkr coat of the rectum. 
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18 ATONT AND PARALYSIS. 

Atony of the Bectum, with Partial Paralysis, Cured. 

Case 5. — Mrs first consulted me in 18&- for 

paralysis of the upper and lower extremities, accom- 
panie^d by great difficnlties at stool. She came under 
my care at the instance of a friend whom I had cured 
of tic dolouxeux. The patient was 'quite unable to 
walk, and had to be supported — ^in fact carried — into 
my consulting-room. 

I must premise that the patient^s condition was not 
congenital, but had supervened upon an attack of milk 
fever, that followed her first (and only) confinement 

She had had abundance of treatment. An eminent 
hospital surgeon had cut the tendons of the various 
flexor muscles <A the hands and feet The results 
were not very encouraging. The state of her feet 
was apparently the disease that is called talipes 
varus. The contracted deformity of the hands had 
probably been caused by bearing the weight of the 
body upon two sticks, and was in that case secondary 
to the affection of the feet 

Before the operations the patient's hands and feet 
were so contracted as to be useless to her, as she could 
not stand on her feet or open her hands. 

After the operation of tenotomy, or rather series of 
operations — for several were performed — ^the patient 
could put the soles of her feet flat on the groimd, and 
her fingers were no longer contracted ; but this was all. 
. She was quite unable to walk for a very long time, and 
she 'never regained the separate use of her hands. The 
resulting conditions of the operations on the feet did 



\ 



' ATONY AND PARALYSIS. 19 

not much matter, for though the axches of the feet were 
destroyed, and she was consequently splay-footed, yet 
that deformity could be concealed. 

It was dififerent, however, with the hands. These, 
in place of being contracted, were continually and per- 
manently extended, so that the patient could only use 
them by bringing her wrists together. This was indeed 
her only method of using the hands when eating or 
drinking. She was able, however, from long practice, 
to write very feirly, using both wrists to hold the pen 
with. 

I t^ink the history of this case shows that the 
above-mentioned treatment was, to say the leasts very 
unfortunate. In the first place, the disease was not 
congenital, and not being so it was probably amenable 
to medical treatment In the second place, as the 
further history of the case show?, the patient might 
have been completely cured if she had not had the 
tendons cut. So much for the surgical history of this 
case. The patient, when she first consulted me, did 
not complain so much of pain in her limbs, although 
she suffered a good deal from twitchings, as of the 
want of power of using them. She also complained 
greatly of the state of her bowels : she had for some 
years taken pills or castor-oil every four or five days ; 
she stated that, though she often experienced the want, 
she could not get an action without opening medicines. 
What usually happens in these cases took place. In 
the first place, her rectum got used to the p^ll or oil, 
as the case might be; this accordingly had to be 
changed for a more active (drastic) one, to produce 
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the same effect She was very anxious to know what 
she should do in case of the rectum failing to respond 
to the stimulation of "opening medicine;" — as she 
could not use a lavement on account of the paralytic 
condition of her hands. I was able, fortunately, to re- 
assure her on this point I treated her chiefly with 
the strong tincture of N'lix vomica, I find by my 
notes that I simultaneously exhibited the tincture of 
Mus UKdcodendran. I write with a certain hesitation 
as to the medicinal treatment of this case ; for it is a 
good many years since aU this occurred, and my notes 
only mention the names of the medicines which were 
exhibited. My patient made as complete a recovery 
as it was possible she could do under the circum- 
stances: in less than ten months she could walk 
nearly half a mile, and still further at a later period. 
Walking was, however, always attended with con- 
siderable difficulty ; this was, I believe, due to a want 
of balance of power between the flexor and extensor 
muscles; dependent upon the cutting of the flexor 
tendons to which I have already alluded. 

I have only to add to the above, that Mrs 

died some three years later of dropsy. 

The next case of atony differs from the last in 
several respects. In the last there was considerable 
difficulty in the emptying of the rectimi of its con- 
tents ; in the next, the paralysis of the bowels being 
complete, the patient was unable to defecate at all. 
Such a condition is, it is needless to say, a most 
serious one; it must end in death if not remedied. 
It shows, moreover, for how long a time it is possible 
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for the bowels to remain inactive without serious in- 
jury to the patient. I must observe that it was quite 
against my wishes that the patient remained so long 
without relief : he had persuaded himself, on account 
of his age (77), and the nature of his complaint, that 
it was the final break-up. Acting in accordance with 
this belief, he would not allow of any means being 
employed for his relief other than what are mentioned 
below; otherwise, I should have emptied the rectum 
with a lithotomy scoop and rectum tube, as I have done 
in similar cases. This patient lived about two and a 
half years after the incidents just mentioned. 

Fortunately the cases of atony of the rectum re- 
quiring mechanical aid are not numerous, as the 
necessary operation is, I need not say, an un- 
pleasant one. The accumlation is sometimes so large 
that the operation requii'es to be repeated several 
times : this is partly so for the reason that these 
patients are generally advanced in years^ and unable 
to endure much fatigue. 

Case 6. — An instance of this came imder my care 
this year : the patient was 76 years of age, and very 
feeble. She had been in the daily habit for sixteen 
years of using lavements ; at first, she used only one a 
day, but afterwards, as the atony increased, she used as 
many as seven or eight. Nor was this aU, for at last 
she had to use her finger as well, as an aid. I found, 
on examination, the abdomen to be quite hard, from 
the amount of faeces in the colon ; this was proved by 
the number of sittings (over twenty) that were requii-ed 
before complete relief was afforded. 
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My next is a most remarkable case of constipation. 

Fcecal retention for seven weeks; recovery. Progressive 

' Locomotor Ataxy, 

Case 7. — ^Mr ■■ , set 77, was attacked in the early 

morning, on 26th Angnst 186~, with zetention of urine. 
I saw him at 10 the same morning. I found him 
in a highly ner^ons condition ; he had made repeated, 
and, of course, ineffectual attempts to pass water. The 
patient stated that he had for more than a week 
suffered from an almost continual urging to pass 
water, but that he had been able, until that morning, 
to pass a few drops, after violent straining. 

At the express request of the patient, who had a 
great dislike of all operative interference, I did not 
make an immediate attempt to relieve the bladder 
with the catheter, but had two mixtures prepared, 
containing respectively the tincture of Aconite and 
Nvx vomica; his wife was directed to give him on 
alternate ten minutes a teaspoonful for a dose. I 
also directed that an enema of tepid water should 
be applied. I found .the patient two hours later 
still xmrelieved. The enema had not been injected 
into the rectum on account of some obstruction to the 
nozzle of the syringe, just within the ^hincter. He 
was nearly bent double, vdth the legs separated, and 
supporting himself by his hands on a table. He said 
he was unable to sit down on account of a swelling in 
the perineum, and the feeling that if he did so " he 
must burst." 
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Those who have neither suffered from Tuinary re- 
tention, nor seen any one in that state, can have no 
idea of the misery endured by a man labouring under 
retention of urine. The following is no exaggerated 
picture of such a case : — ^ For not merely are his 
physical sufferings extreme — ^and I suppose every man 
who has been so situated as to be unable to relieve a 
distended bladder, even for a short time, has had some 
glimpse, though only a faint one, of the distress occa- 
sioned by inabiUty to pass water for several hours, or 
even days,-not only, I say, is the pain intense, but 
there is extreme anxiety of mind also. He fears that 
the bladder may burst, and he always looks farward 
with gloomy prospects to the consequences of not ob- 
taining relief/' * 

Percussion in the hypogastric region showed the 
bladder to be distended with urine. An examination 
with the finger per anum showed the lateral lobes of 
the {»»state to be much enlarged and pressing upon 
the rectum so that the finger oould not pass behind it ; 
this accounted for the foiilure in the introduction of 
the syringe-nozzle. T passed without much difficulty 
a well-curved Na 7 gum-elastic catheter into the 
bladder, and drew off about two pints of offensive 
urine. To continue his medicine, but at two-hour 
intervals. Four hours later I again passed the <cathe- 
ter, and drew off a pint of urine. The operation was 
repeated at night 

On 27th August I drew his urine off three times ; 
it was less offensive. The last time (evening) it con- 

* Thompson^ Cliuical Lectures. 
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tained blood. He was very low, and had occa- 
sional shivering fits. 28th August. — Drew ofif (in 
twice) a pint and a quarter of offensive, but stilly 
clearer than before, urine; there was no blood. He 
had passed during the previous night (in twice), with 
great straining, about an ounce of clear urine. He 
also passed a small stool, after an enema. I again 
made an examination ^er anv/m» of the prostate ; this 
confirmed the one made before. 

» 

On 29th August I passed the catheter twice. He 
had not been able to sleep after 2 A.M., on account of 
great irritability about the neck of the bladder, accom- 
panied by violent tenesmus. When the straining was 
violent, he passed blood without urine. To take small 
doses of the tinctures of CarUharis and Nv/x vomica on 
alternate two hours. 

Next day the urging to stool was relieved. The 
strangury continued ; he however passed a little urine 
without blood. To continue his medicine, but in in- 
creased doses. 31st August. — ^He passed the best 
night by far that he had yet had. Slept until 4 A.M.; 
h&YiTLg 8carcdy any urging, he remained in bed until 
8 A.M., when he. passed, after slight straining, four 
ounces of urine. To continue his medicine. 1st Sep- 
tember. — Passed a pretty good night. Has had a com- 
fortable action of the bowels, at the same time passing 
urine without straining, quantity unknown. Drew off 
nearly a pint of urine with the catheter. * To continue 
medicine at longer intervals. 

From this time the improvement was rapid, so that 
he reported^ on 5th September, that he had made 
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water as usual, but with less urging and straining 
than he had for many months before; also that the 
stream of urine was larger. 

It was shortly after the foregoing occurrences that 
the patient was attacked by progressive paralysis of 
his lower limbs; possibly the urinary retention was 
its premonitory symptom. The paralysis continued 
until his death, two years later. At one time he lost 
all power, sensory and motor ; afterwards he regained 
the sense of feeling ; and even that of motion, to ^a 
slight extent. He never, however, left his bed after 
he had once taken to it. Coincident with the com- 
mencement of the paralysis was a complete stoppage 
of the action of his bowels, which lasted for just on 
seven weeks. The patient's relations repeatedly urged 
him, they told me, to take purgative medicine, but 
without eflFect; he had ah insuperable dislike to 
" opening medicines," for the reason that they always 
brought on troublesome diarrhoea. I could, of course, 
have relieved the patient if he had been willing ; he 
had, however, resolved that he would not have any 
personal medical attendance. He, nevertheless, took 
the medicine that I prescribed for him; this was 
probably out of personal regard for me ; perhaps, of 
gratitude for the relief I had so recently afforded him. 

Although the advanced age of the patient and his 
disease (paralysis) were both against him, I was im- 
pressed from an early period with the belief that he 
would regain the use of his bowels. My reason for so 
thinking was that he experienced an urging for stool. 
Eegularly every day, after the first week or ten days, 

B 
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he had this urging; as often it was without result. 
His wife and daughter, who nursed him, told me that 
the remark, " It's no use," accompanied by a resigned 
smile, at the end of the daily effort, became at last, 
after a month's repetition, a sort of bad joke. At last, 
after nearly seven weeks' inaction, the bowels acted 
copiously, although without his knowledge. It hap- 
pened in this wise : — On the morning in question Mr 

experienced what had become his regular need, 

and was placed, of course, in a convenient position for 
relief. After so remaining for some ten minutes, he 
shook his head, and observed, as usual, that '' it's no 
use." It was found, however, that on this occasion, he 
had passed an immense quantity of faecal matter imcon- 
sciously ; nor was this all, for what was voided was dif- 
ferent from usual excrement, it having a different smell. 

Little remains to be said about this case. For some 
time the bowels only acted at intervals (fortnightly) ; 
ultimately they got into better order, and acted about 
twice a week. 

The medicine that acted best in this case was the 
Niuxi vamicay or its alkaloid. Strychnine. 

Occasionally one meets with cases of mechanical 
constipation ; in these the retention is due to intestinal 
obstructions of various kinds — e,g,, concretions in, or 
stricture of, the rectum, etc. ; also from external pres- 
sure upon the bowel (e,g., as of an enlarged prostate). 
These conditions belong, however, to the special sur« 
gery of the rectum and bladder. The diseases which 
are more especially characterized by constipation, will 
be found in the next chapter. 



CHAPTER II. 

Want of Tone of the Rectum — Deficiency of Peristaltic Action — 
Affections chara.cterized by Constipation — Pleurisy and Consti- 
pation — Case 8 — Headache and Constipation — Case 9 — In- 
flammatory Fever and Constipation — Case 10 {in a patient with 
cancer)--^Affections of the Pelvic Viscera, and Constipation — 
Effects of Occupation, Diet, Stimulants, Pregnancy, Travelling, 
and Purgatives on the Bowels — Lead-Poisoning {Lead-Palsy, 
Colica Pictonum) and Constipation. 

Constipation may be considered, in the first place, 
as dependent upon a loss of tone (want of irritative 
susceptibility) in the muscular fibres of the low 
bowel (the rectum) ; whose contraction is necessary to 
the proper forcing out of the stool. This semi-pa- 
ralytic condition may be considered as a direct cause 
of constipation. 

Secondly, there may be a want of activity in the 
peristaltic action of the small intestines. The reader 
may perhaps ask, What is the peristaltic action ? It 
is a worm-like motion, produced by the alternate con- 
traction and relaxation of the muscular fibres with 
which they are furnished; this gradually moves the 
aliment (whilst it is undergoing digestion) through 
them. This weakness of the peristaltic action delays 
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the process of digestion, and so retards the proper 
accmnulation of faeces in the rectum. 

A large proportion of the diseases to which hionan 
nature is heir, are characterized by a more or less con- 
fined state of the bowels. I need only mention a few; 
e.g., inflammatory fevers and rashes, pleurisy, hysteria, 
hypochondriasis, dyspepsia, etc. 

The usual practice in all diseases in which the 
bowels are constipated, is to purge, or, as it is called^ 
" to open the bowels." This, I need not say, is, in my 
opinion (one which I share in common with the most 
advanced members of the profession), in almost aU 
cases, totally unnecessary; it is, moreover, a decidedly 
mischievous practice, and not seldom a painful one. 
I say mischievous, for two reasons. One is that, as I 
shall explain presently, the secondary effect (reaction) 
of purging is not regular bowel-action, not even diar- 
rhoea, but constipation. Very many sufferers from 
chronic constipation can trace back their ailment to 
some attack of fever or dyspepsia, for which they have 
been well purged. This is not all; it may happen 
that the life of the patient is hazarded by the practice. 
If the reader doubt this, let him read the ninth chapter 
of this work. The cases which are scattered through 
this work demonstrate" that all sorts of diseases charac- 
terized by confined bowels can be and are every day 
cured without purgatives.* The following case is in- 
troduced in proof of the above statement — that purga- 
tives are unnecessary.* I make no remark on the case, 
but leave it to teU its own tale. ' 

* All these cases have either occurred in my dispensary or 
private practice. 
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Plenrisy and. three weeks' complete Constipation, , Cured, 

Case 8.— This case* of pleurisy is introduced here 
on account of the prolonged constipation which char- 
acterized it. 

In November 1859 I was sent for to attend a Miss 
G. (a lady of consumptive habit, and spmewhat past 
middle life) for a severe attack of pleurisy. 

I found the patient extremely feverish; her tongue 
w^s dry and much coated, and she was very thirsty. 
She could only lie upon her right side ; she lay gasp- 
ing for breath, which was frequently interrupted by 
fits of suffocation. She had an acute pain in the left 
side, which increased at intervals. An examination of 
the chest showed considerable effusion in the left 
pleura.t The patient's bowels did not act for upwards 
of three weeks (the duration 6f her illness), during 
which time she experienced scarcely any desire for a 
motion. 

I prescribed the tinctures of Aconite and Bryonia, at 
short intervals, in alternation; afterwards, when the 
fever was greatly subdued, the latter medicine only. 

I found that the patient had, of her own prescribing, 
been taking Nux vo7nica,\ but without any effect. 

* This case was originally reported in 1860 or 1861. It might 
be easily better written. I have thought better to leave it un- 
altered. 

t This was confirmed by the late Dr Chapman^ who met me 
in consultation about the case. 

J I do not remember the form, which is altogether immate- 
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As she complained of annoyance from the fulness of 
the bowels, I ordered an enema of warm water to be 
applied, which gave slight relief. The lavement was 
twice repeated whilst she was taking the Bryonia, 
She did not feel any desire for stool except after the ' 
enema. 

On the sixth day of my attendance, I administered 
a dose of Opium to the patient ; and, on my visit on 
the following day, I found that, to her/ great gratifica- 
tion, her bowels had acted comfortably. 

The patient was soon fin a few days) sufficiently 
recovered to be removed into the country. There can 
exist no reasonable doubt that the rapidity of the 
patient's recovery was owing to her not having had 
any of the so-called active treatment — e.g,y blistering, 
cupping, purging, etc. 

I will only add, that the patient's bowels continued 
to act regularly after the first natural motion had 
taken place. 

Constip£^tion often is, apparently, the cause of other 
affections. For example, how common it is to hear 
patients attribute an attack of headache, languor, piles, 
etc., to the confined state of their bowels. Viewed in 
this manner, the constipation is the primary affection, 

rial The fact is, Nux vorndca was not the proper remedy for her 
constipation, nnder the circumstances. It is to be regretted that 
patients should tamper with themselves in cases where they cannot 
know what they are suffering from ; they would seem to wish to 
illustrate in their own persons the truth of the adage, that the 
man who treats himself has a fool for his patient. 
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or it may even be considered to be the disease itself. 
It is doubtlessly thus regarded by all those who seem to 
delight in injuring their organs of digestion with quack 
pills, black ^^ughts, purgatives, gentle aperients, et hoc 
genus omne. The following case, as bearing upon this, 
is not unworthy of notice. It illustrates a fact which 
cannot be too well remembered by sufferers from con- 
stipation and headache; this is, that relieving headache 
by purging is a capital way of producing chronic con- 
stipation; moreover, that constipation so induced is 
always accompanied by headache ; further, that head- 
ache never — or, at all events, very seldom — ^accom- 
panies constipation, properly treated. 

Constipation at\d Headache., Cured. 

Case 9. — Mrs M., aged 34, consulted me, 16th Sep- 
tember 1859, for the above-mentioned ailments. She 
told me that she had a great deal of anxiety ; that she 
usually remained at business till late in the evening ; 
that she took a good deal of exercise, though not much 
in the open air; that her bowels were always obsti- 
nately constipated, except when acted upon by " open- 
ing medicines,'' which she had been in the habit of 
taking for years. Her bowels had not then (16th Sep- 
tember) acted for four days, and, as she always ex- 
perienced, when they were allowed to remain so long 
indxjtive, she had headache, with sensation of fulness 
of the head. 

To take the tinctures of Aconite and Nux vomica.* 

* I do not give the details of the treatment in this case for the 
reasons stated elsewhere. 
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The patient reported on 23d September that her 
bowels had " acted regularly after taking three or four 
doses of her medicines, and without any opening medi- 
cines/^ much to her surprise ; also that " her head was 
better." In another week she was quite well. Though 
she was liable, from her business habits, to suflfer from 
confined bowels, she always got relief from Nvx vomica, 
or whatever remedy I prescribed for her. It was the 
case with this patient (as it is with almost all others 
similarly treated) that she did not sufifer afterwards 
from headache, even although her bowels were con- 
fined. 

There can be no reasonable doubt that the constipa- 
tion this lady sufifered from was principally due to the 
very means (the purgatives) she employed to keep them 
active in order to prevent headache. 

Inflammatory fever is ordinarly attended by con- 
stipation. It is quite unnecessary in such cases to 
purge. It is sufficient to administer the remedy that 
is suited to the fever, and the subordinate symptom — 
the constipation — disappears. One great advantage of 
such a method of proceeding is, that the patient is not 
thereafter troubled with confined bowels — as is con- 
stantly the case where purging is practised. The sud- 
den suppression of a chronic discharge, is generally 
attended by signs of febrile disturbance — e.g,, hot, 
dry skin, thirst, and constipation. The w^onderful 
power of Aconite to subdue inflammation — ^long known 
to the believers in similia simUibtis curantur — ^is being 
progressively recognised by the profession at large. 
The following case shows well this power : — 
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Inaction of the Bowels for seven days, in a patient 
with Cancer of the Rectum, Cured, 

Case 10. — I attended a Mrs T. in 1861 for cancer 
of the rectum. She had suffered from all the miseries 
of that fatal disease for some years, before I was sent 
for, and she died six months later, thoroughly worn out. 
I may mention a fact in connexion with her case which 
should be a warning to the "purging" practitioners. 
Four or five years before I saw this patient, she was 
much troubled with constipation; this inaction was 
ascribed by her then medical attendant to " inaction of 
the liver," and treated accordingly with calomel to the 
extent of salivation. The reader will probably be of 
opinion that the treatment was on a par with the dia- 
gnosis. It is probable that the medicinal action of the 
mercury being exercised on a person of cancerous 
diathesis, was the immediate cause of its local mani- 
festation ; in any case, it hastened the end. The treat- 
ment — the disease being so far advanced — was prin- 
cipally directed to endeavours to relieve the sufferings 
of the patient. I remember that the tenesmus was 
particularly severe : it was relieved, however, without 
opiates. On one occasion, whilst I was in attendance, 
I found her "burnt up with fever;" she had had no 
action of the bowels* for quite a week ; her pulse was 
over 110, arid she was constantly craving for drink. 
I mixed a few drops of Aconite in a half-tumblerful of 
water, and directed the patient to take a dessert-spoon- 
ful every two hours. On my visit on the next day, I 

* Neither faecal nor cancerous. 



34 CONSTIPATION. 

found that she was relieved in all ways ; her pulse was 
normal ; she was no longer thirsty, and her bowels had 
acted freely. There is no reason to suppose that the 
Aconite acted by purging, for the patient was not 
purged ; the explanation is, that the Aconite arrested 
the inflammatory action, and thus relieved the sup- 
pressed bowel-action. 

The true direct causes of confined bowels are those 
which present physical hindrances to the passage of 
the contents of the rectum. 

The chief mechanical causes of constipation are con- 
cretions, tumours, polypi, and scirrhus of the rectum, 
strangulated hernia, stricture of the rectum, enlarge- 
ment (from disease or pregnancy) of the uterus in 
women, and of the prostate in men, 

Habits of lif6 have a decided effect on the action of 
the bowels. 

Persons of robust health employed in laborious occu- 
pations — e.g., navvies, dock-labourers, etc. — are often of 
a constipated habit of body. There seems to be good 
reason to believe that a large proportion of the class 
here alluded to, does not have an action of the bowels 
more than once, twice, or thrice a week. An ingenious 
explanation of this fact has been attempted: it has 
been said that laboriously hard-working people per- 
spire regularly more than others, that the absorbents of 
the intestines are over active, and that consequently 
the faeces are dry and indurated. This is, however, 
mere theory. I believe the habitual employment of 
purgatives to be the principal cause of the constipation 
of the classes just mentioned. It is a common prac- 
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tice with many persons, especially among what are 
termed the working claases, to take purging physic 
weekly — generally on Saturday night. The mischiev- 
ousness of such a habit is fully dwelt upon in the 
chapter on purgatives. No doubt the diet — especially 
the use of bread instead of vegetables — ^has a good deal 
to do wdth it ; but I doubt if it be the chief cause ; if 
it were, a change of diet would be sufl&cient to afford 
relief. This is not so, however, and I think for the 
above-mentioned reason. 

The primary action of stimulants appears to be of a 
constipating character; the secondary action (or re- 
action) is one of relaxation. Men that have indulged 
to excess for years, are often thus troubled at forty 
with diflScult faecal retention ; free-livers (as they are 
called) are often troubled with morning diarrhoea, 
which obliges their rising for the purpose of relief. 

I have already alluded to the fact, that deficient 
peristaltic action may be a cause of delay in the 
action of the bowels. This want of healthy action may 
be due to the bpdly-chosen diet of the patient, or to a 
deficiency of the natural stimulus of the bowel — the 
bile. This (so called) sluggishness of the secretive, 
action of the liver, is generally due to want of judg- 
ment in regard to diet. 

A great many women* are constipated in advanced 
pregnancy. It is doubtful, however, if this be altogether 
due to the mechanical pressure of the gravid utems 
upon the bowel, as is generally supposed. It might 

* The constipation of wojnen is considered of in a separate 
chapter. 
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be supposed that the way in which the child (m 
uUto) is "carried" — as nurses say — ^would make a 
difference, but it does not appear to do so. Again, 
if the constipation were the result of the pressure of 
the gravid uterus, all pregnant women (at the time in 
question) would suffer alil^e; but they do not, for a 
considerable proportion of women are not more con- 
stipated during pregnancy than at other times. 

Probably, in these cases of constipation during preg- 
nancy, the nervous force is, in women of weakly con- 
stitution, concentrated on the uterus at the expense of 
the rectum. 

Abnormal uterine tumours (e.^r., polypi, cancer, etc.) 
may interfere with the proper action of the bowels. 

Many persons suffer from confined bowels whilst 
travelling. The N'ux vcymicay in the form of tincture — 
or still better, as being more convenient, in trituration 
— is an excellent remedy in these cases. 

Cases of constipation from the use of purgatives are 
far more frequently met with than my fellow-practi- 
tioners will allow. The subject, however, is of such 
importance, that I have devoted a separate chapter to 
its consideration. 

Alum is a common cause of constipation in this 
country. It is extensively employed here by certain 
millers and bakers, to improve the appearance of 
inferior flour, and for the adulteration of " cheap " 
bread in ppor neighbourhoods. Alum is, as is well 
known, an astringent, and it is generally supposed 
to be owing to that property that its constipating 
action is due ; whether this latter is the case or not. 
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it is, however, certain that its chief (primary) action is 
to confine the bowels. Alum has, however, another 
action, or secondary action, or reaction : it can open 
the bowels: I shall make some remarks upon its em- 
ployment in constipation, when speaking of Lead Colic, 
in the chapter on Purgatives. 

Constipation is a marked symptom of Lead Colic 
(Colica Pictonum), This disease, as is well known, 
attacks those who are exposed to the poisonous action 
of lead. Painters are a class much exposed to attacks 
of this complaint ; hence it has received the popular 
name of the " painters' colic." The severity of its symp- 
toms in different cases varies much. Its leading cha- 
racteristic is the colic, which is felt in the abdomen ; 
the pains felt gradually extend to the back and limbs, 
the sufferer becoming more or less paralyzed. Another 
marked symptom is that the bowels are obstinately 
constipated. 

I have made some remarks upon the usually-recom- 
mended treatment of colic and constipation in the 
chapter on Purgatives. A case that came under my 
notice some time since, of colic and constipation, is 
there given, and is well worthy of the reader's attention. 

The following case is a fairly illustrative one of this 
affection : — 

Painters^ Colic. Cured, 

Case 11. — (Jeorge Matthews, setatis 19, a dispensary 
patient, consulted me in December 1873, for the effects 
of a bad fright ; his aunt, I think, died suddenly by 
his sida He also complained of violent colic and 
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obstinate constipation, which he attributed to the same 
cause. On inquiry, I found that his bedroom had been, 
just before the shock, fIJ^sh painted, and smelt strongly. 
Cured with small doses of the tincture of Colocynth, 
and larger ones of Opium, He was directed to apply 
wrung-out hot flannels to the abdomen. Cured in six 
days. The opium acted efficaciously in two ways in 
this case. It acted curatively to the effects of the' 
fright, and also acted on the bowels. 



CHAPTEE III. 

ON PURGATIVES. 

The Primary Effects of Purgatives — Purging and Dtarrhcea — 
Sir Thomas Watson on DiarrhoBa — The Secondary Effects of 
Purgatives — Action and Beadion — Delirium Tremens — Pur- 
gatives considered as Causes of Constipation — Case of Smith — 
Constipation and Cockle's Pillsy Case 12 — M, Leclere on Pur- 
gatives — Dr Minger on Purgatives — Treatment of Diarrhoia 
with Purgatives — Why Purgatives do not cure Constipation — 
Palliative Treatment — Paralysis of tJie.Eectum — The Purgative 
and Sedative Treatment of Colic and Constipation — Houj 
Opium Cures Constipation — Dangers of Purging for Colicy 
Case 13 — Artificial Chronic Constipation^ Case 14 — Conclud- 
ing Remarks — Dr Hamilton and Purging — Rheumatic Gout 
and Constipation, Case 15 — Fever and ConsUpation, Case 16 — 
The Primary Effects of PwrgaJdves. 

A PURGATIVE is any substance that purges. This defini- 
tion is both short and comprehensive. It comprehends 
all the degrees of purging — from the violent (drastic) 
purging of croton-oil or gamboge down to the milder 
effect of castor-oil or magnesia. 

I might have defined the purging of a purgative to 
be an artificial diarrhoea ; that is to say, a diarrhcea 
caused by an irritant drug, in contradistinction to one 
arising from natural causes. 
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The question then naturally arises, "What is 
diarrhoea ? " and it is certainly one more easily asked 
than answered. Sir Thomas Watson says of diarrhoea :* 
— " There are several very different affections classed 
together under the head of diarrhoea , by which term is 
usually signified the occurrence of frequent, loose, or 
liquid, alvine evacuations." He then goes on to con- 
sider the various forms of diarrhoea and their causes : 
the diarrhoea from "over-repletion of the stomach," 
from " food that disagrees (as the phrase is) with the 
patient's stomach and bowels at that particular time." 
The same writer further remarks : — " These cases are 
in truth slight cases of irritant poisoning. The ingesta 
irritate the mucous surface, and probably the muscular 
coat also ; the secretions into the intestines are poured 
forth in unusual abundance, and the peristaltic motions 
become more strong and active, the object of these 
changes being ]that of getting rid of the offending sub- 
stances." If the word pwrgaiives had been substituted 
for the word ingesta (which I have italicized), in the 
above sentence, we should have had presented as accu- 
rate a picture of the effects of those irritating foreign 
substances as we have, in fact, already of irritative food 
poisoning. . 

. It is evident, therefore, that ordinary purgatives 
{e.g.y .black draughts), when taken into the stomach, 
cause diarrhoea. But diarrhoeic motions (however pro- 
duced) are not only not natural, but are quite abnor- 
mal ones. If diarrhoea be not a disease, it is, as the 
above-mentioned writer truly says, " not unfrequenily 
* Principles and Practice of Physic, vol. ii. p. 514. 
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the main symptom of the illness under which the pa- 
tient labours, and constitutes, at any rate, the chief 
object of our treatment." And yet purgatives — those 
irritating substances that produce unhealthy, loose, 
alvine evacuations — are given for the cure of con- 
stipation. 

The Secondary Effects of Purgatives. 

I have in the preceding sentence considered the 
immediate or primary effect of purgatives — ^namely* 
diarrhoea. I propose now to say a few words upon the 
secondary effects of purgatives. 

Everybody thinks that he knows what are the effects 
of purgatives, when, as a matter of fact, he is only 
acquainted with the primary one. Everybody would 
at once answer the question of " What is the effect of 
a purgative ? " Why, to- purge, to open the bowels, to 
make them act, of course ; why, whatever other action 
could it have ? Yet everybody would be wrong, or 
rather would only state half the truth. The secondary 
action of a purgative is to cause constipation. All 
purgatives have two actions — first, their primary (or 
purging) action ; in the next place, their secondary 
(or constipating) action. This secondary action is 
often called by the name of reaction. Whether, how- 
ever, we use the one word or the other is of no moment, 
as they are convertible terms. 

Delirium tremens furnishes an example of reaction. 
It is a disease caused by continued excess in stimu- 
lants. It does not attack the patient until he is pre- 
vented taking his customary stimulant. If he leaves 

c 
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off, voluntarily or involuntarily, the dram, the state of 
reaction that he must pass through will be of a less 
violent character than if he continue as long as the 
condition of his stomach will permit. If, on the con- 
trary, he does not stop, but madly continues his 
intoxicating course of life, he must be at length 
arrested by the broken-down state of his digestion-, 
which will stand Ho more stimulating; his stomach 
can no longer retain the dram, which is necessaiy 
to brace him up, and the patient, if not of a very 
strong constitution, sinks under the long-threatened 
attack. 

Let me show the nature of this reaction by an illus- 
tration. If Smith — whose bowels, we will suppose, 
act regularly and comfortably — take an ounce of 
castor- oil, his bowels will in due time be purged; 
that is to say, he will have two or three "loose, 
alvine evacuations." What happens next day ? Why, 
that his bowels do not act at all, or if they do act, 
they do so somewhat cpstively. Smith's state is, in 
fact, one of reaction ; he is suffering from the secondary 
action of the purgative. Let him, then, on the fourth 
day, take another dose of castor-oil : the effects will be 
similar to the first — ^purging, followed by constipation 
—but with a sUght difference ; the purging probably 
will be a little less, the constipation wiU be a little 
more. If Smith repeat the experiment — ^say half-a- 
dozen times — each fourth day, he finds at last that 
he is suffering from a somewhat troublesome con- 
stipation; and this is probably not aU, for 'Smith, 
to ease his artificial constipation, very likely 
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continues to use the very drug that was the cause 
of it. 

In the above imaginary case, the bowels are sup- 
posed originally to have been regular in their action. 
Of course, as a matter of fact, the patient does not take 
the castor-oil as an experiment, but because his bowels 
are slightly constipated, or he has a headache. The 
effects, however, of the purging are the same. I shall 
make some further remarks on this subject presently. 

The following case was one of what I may term 
artificial constipation, and is therefore inserted here :— 

Obstinate Constvpaticm, from the vse for four years of 

" Cockle's PUUr Cured. 

Case 12. — Mjr , a young man, only twenty 

years of age, of middle height, and of a naturally 
vigorous constitution, consulted me first in April 
186-, for an obstinate constipation with which he was 
troubled. He stated that he had not had for many 
months any desire for stool, unless after he had taken 
a purgative. >He generally took " Cockle's Pills," for 
the purpose of obtaining relief, twice a week. He was 
obliged to take four of these pills at one time (at the 
time of his first consulting rde) to get an action ; when 
he first took them one was sufficient, but he had 
gradually increased the number to four. He had not 
suffered from constipation up to the time of his leaving 
school, four years before. ' He stated that he had been 
in London ever since, in an office, and that he was 
getting worse and worse. There can be no doubt that 
this constipated habit of body was due in the first in- 
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stance to the change of air and pursuits ; it is equally 
certain that an originally slight costiveness was aggra- 
vated and made chronic by the patient's habitual use 
of pills. My notes say : " His habits are pretty regu- 
lar; he smokes a good deal; feels bloated; sleep is 
often disturbed by dreams ; has a dry skin.*' Mr — — 
consulted me pretty regularly — at first weekly, and 
afterwards at longer intervals, until the following June 
(15th), when my notes say: "Bowels quite regular, 
but act generally in the evening. Just had a sudden 
attack of epistaxis (nose-bleeding), with no premoni- 
tory headache. Feels quite welL Is going home, into 
the country, for a holiday." I did not see my patient 
again until August (19th). "Whilst at home had 
measles. Afterwards caught cold, and had an attack 
of acute ophthalmia." Being at home in the country, 
he was treated by the usual family medical attendant. 
" Eyes are much inflamed. Eyelids (edges) inflamed, 
with thickening and discharge." I did not see my 
patient again until October (8th), when he stated that 
his eyes became quite well within a few days after 
beginning the medicine I last prescribed (PiUsatilla), 
Bowels are quite regular every morning after break- 
fast. 

This patient was several months later under my 
care for another matter (small fatty tumours on the 
face), and reported that his digestion and bowels con- 
tinued perfectly good and regular. He took at dif- 
ferent times, accordingly as the symptoms indicated, 
Podophyllum, Nvx vomica, Oraphites, Strychnine, and 
Sulphur. 
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Remarks, — The rapidity with which PvhatUla cured 
this patient's ophthalmia is worthy of note. It was 
indicated both by the antecedent disease (measles) and 
by the eye-symptoms, and accordingly acted with cor- 
responding eflBciency and celerity. 

Another noteworthy fact w£is, that the patient's 
habits were^not sensibly altered. He certainly left off 
smoking for a time, at first ; this was, however, rather 
a grievance with him than otherwise, for, as he once 
said, " The only times that his bowels ever acted with- 
out medicine was after a morning smoke." 

This patient came to me at the solicitation of an 
elder brother whom I had cured of an hypochondriacal 
affection, by cauterization. 

In the " Practitioner"* is an extract from an article 
in a French medical joumalf on the " Treatment of 
Habitual Constipation." This article is worth notice 
for more than one reason. M. Lecl^re, the writer of 
the article in question, commences by observing that 
"fair health is not always incompatible with irregu- 
larity in the functions of the bowels ; yet various 
disorders are very commonly ultimately produced." 
Although the author writes with a certain reserve at 
first, he soon grows bolder : he is evidently aware of 
the widely-spread, yet foolish idea, that, if the bowels 
do not act daily, they should be irritated to act by the 
use of a purgative; this idea is unfortunately more 
than foolish — it is an actively injurious one. 

M. Lecl^re then condemns the palliative treatment 

♦ July 1870. 

t Bulletin General de Therapeutique, 7th livraison, 1870. 
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usually pursued by our neighbours across the Channel, 
— viz., the habitual use of enemata, the eating of par- 
tially indigestible food, as brown bread, prune-pulp, 
etc. He next speaks of the commonly-supposed pan- 
acea* for constipation. ^^ Purgatives, which seem so 
precisely indicated in constipation, and are so comm<mly 
itsed, are danger ovs, and almost alvxiysiinduce an aggra- 
vation of the habitual staie by augmenting trie dryness of 
the mucous membrane'^ It would appear hardly pos- 
sible to write a stronger condemnation of the practice 
of purging for constipation. I may add, that I have 
italicized the last quoted sentence. 

Few writers have had, however, the courage to an- 
nounce an unpalatable truth to the profession so plainly 
as M. Lecl^re : they are reluctant to recognise the fact 
that, probably, all drugs have two actions — i,e., a second- 
ary as well as a primary. This reluctance is po^ibly 
due to an instinctive feeling, that to recognise this fact 
would lead farther than might be prudent. Once re- 
cognise this twofold action of drugs, and the question 
naturally presents itself — " If a ceitain quantity (say 
five fl. drachms of the tincture) of rhubarb is sufficient 
to pujrge the bowels in a case of constipation, will not 
a smaller dose, of the same drug, be equally efficacious 
in relieving the opposite state (one of diarrhoea) V* 
Now, if the inquirer could be certain beforehand that 
the answer would be in the negative, all would be well; 

* Hitherto abnost universally so in this country. The Anglo- 
Saxon race has been a long time educated to believe in purga- 
tives, as being one of the chief pillars — not perhs^ of the British 
constitution — of human happiness. 
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but if it should be in the afl&nnative ! it is evident that 
the^ question is a dangerous one, and smells suspiciously 
of simUia simUibus cv/rarUur, 

Dr Einger follows suit with M. Lecl^re, respecting 
the constipating influence of purgatives, but at a more 
discreet distance.* I will make a few short extracts 
from his work on Therapeutics-f Speaking of castor- 
oil, J the Professor says : "'With children, however, it 
is not a desirable purgative, as it always leaves the 
constipation worse than it found it. Indeed, this is 
also the case with adults, and constitutes one of the 
strongest objections to castor-oil." The foregoing re- 
mark, of course, applies to the doses usually employed 
of this drug in these cases. § In the same article the 
writer observes, that " Eight or ten drops of castor-oil, 
suspended in a little mucilage, is sometimes used to 
check the diarrhoea of children. This treatment cer- 
tainly often succeeds, but it is a very \mreliable one." 
Dr E. does not say why it is unreliable. It is evident 
that it is not suited to all cases. The question then 
arises. What kind of diarrhoea is it suited to ? The 
best means of working out this problem would be to 

"^ Dr R. holds an appomtment in a London hospital, and is 
necessarily cautious in his statements. * 

t " A Handbook of Therapeutics." By Sydney Ringer, M.D., 
Professor of Therapeutics in University College ; Physician to 
U. O. Hospital, London. Is full, unconsciously so, possibly, of 
illustrations of the twofold actions of drugs, and of their practical 
effects on therapeutics. For this reason, as well as others, the 
work is well worthy of perusal. 

X Pp. 214, 216. 

§ A fl. dnn. to 8 fl. drm. according to the age of the patient. 
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try — or, as it is generally termed, prove — its action 
on the healthy. Unfortunately, castor-oil is a very 
nauseous drug, and I am not aware that any one not 
suffering from constipation has distinguished himseK 
by sacrificing his digestive organs at the shrine of 
therapeutical knowledge. The only work in which 
I have met with remarks on the indi6ations for 
castor-oil in diarrhoea, is Dr HempeFs,* whose are 
founded upon a few cases of poisoning by the seeds of 
the plant. Dr H. observes that "it is indicated in 
mucou3 diarrhoea, more particularly if resulting from 
dietetic transgressions, or when accompanied by symp- 
toms of inflammatory irritation of the gastro-intestinal 
mucous membrane." It must be allowed, however, that 
this is rather vague. Dr Einger also notices the double 
action of the well-known purgatives — Jalap, Scam- 
mony, and Bhubarhr. Of the two former he says:t 
" They excite dian*hoea of watery motions, with some 
colic and occasional vomiting. Their use is often fol- 
lowed by constipation. These medicines are used as 
purgatives in obstinate constipation." Of the latter 
(rhubarb) is said : J " After it has purged it constipates." 
Dr E. tries to explain this curious coincidence in the 
stereotyped fashion, by saying : " On which account it 
is often used in diarrhoea in its early stages to expel 
any (what ?) irritating matters § which may be present 

♦ " Materia Medica and Therapeutics.'' Arranged on a Physio- 
logico-Pathological Basis, bjr Charles J. Hempel, M.D.,pp. 1153. 

t P. 417. X Ibid. 

§ If the " irritating matter " consisted of a foreign indigestible 
substance, as Brazil nuts, etc., this would be a sensible explana- 
tion. This is not, however, what the writer means to convey. 
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in the intestines, and af te^ their expulsion to check the 
diajrhcea." I would merely add, in regard to this 
explanation, that rhubarb cures suitable cases of 
diarrhoea in much smaller doses than are necessary to 
produce its primary (purging) action. If rhubarb be 
- indicated, it is quite imnecessary to purge ; whilst, if it 
be not indicated, it will do no good in any dose. 

Two facts are, I think, evident from the foregoing 
remarks — ^firstly, that purgatives cannot cfart constipa- 
tion ; and secondly, that their exhibition tends to in- 
tensify and to make chronic that condition where 
it already exists. I shall presently endeavour to 
explain how it is that purgatives do not cure constipa- 
tion. 

If a badly-designed drain gets stopped up, we do not 
say that we have remedied the fault of its construction 
because we have had the accumulated obnoxious mat- 
ter removed. But this is what the mere purger does. It 
is advisable, in certain cases, to empty the rectum of 
its accumulated contents by mechanical means, in order 
to save the patient's life. I have done so myself in 
several cases (and shall probably have to do so. again 
in many more), where the muscular fibres of the rectum 
have been paralyzed — a condition, I may observe, that 
is not unfrequently due to the habitual use of purga- 
tives and enemata. To remove the accumulated faeces 
in such a case is a perfectly legitimate palliative opera- 
tion, but no one would, however, say that it is a cura- 
tive one. 

A well-marked case of atony of the rectum, where 
the patient would have shortly died if I had not re- 
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lieved her by mechanical means, was under my care in 
the early part of 1871. 

In that case the patient had used enemata daily for 
about fifteen years. Mr Curling says, " I have not met 
with any well-marked ease of paralysis of the rectiun 
independently of palsy of the lower half of the body." 
My own experience is as follows: — I have met with four 
well-marked cases of atony of the rectum during the 
past three years.* One case (No. 7) is given in the 'first 
chapter ; it is one of atony of the rectum, coincident 
with paralysis of the lower limbs. My three other 
cases suffered only partially or not at aU from paraly- 
sis, except in the rectum; cases 3 and 5t are examples 
of more or lei^s complete atony. This atony of the rec- 
tum from the habitual use of enemata, is noticed by Mr 
Curling in his work on the Eectum, where he says : ( 
" And tiiis (atony) may account for certain appearances 
which have sometimes attracted my notice in travelling 
on the Continent, viz., ugly marks on the side-walls of 
the closets, even in. good hotels, caused by the wiping 
of the finger which had been used in assisting defeca- 
tion, for it is well known that lavements ai*e in more 
common use on the Continent than in this country." 

To cure the constipation of a patient suffering from 
paralysis of the rectum, it is necessary to restore the 
lost muscular tone of that portion of intestine. 

I wiU now make a few remarks on a very distress- 

* This was correct when the sentence (first edition) was 
written ; since then, however, I have met with five others, 
t Pp. 12 and 18. 
X Curling on Diseases of the Eectum, p. 183. 
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ing affection — ^namely, colic — ^in further illustratiQn of 
the uselessness (and mischievousness) of purging for 
constipation. 

It is well known that had or painters^ eolie (colica 
pictonum) is a disease characterized by obstinate con- 
stipation. 

Purging the bowels does not cure their tendency to 
inaction, which is merely one symptom among others 
of the poisonous action of the lead. Yet purging form^ 
the basis of the treatment commonly recommended. 
Sir T. Watson says* "In the treatment of colic — 
especially of lead colic — the great indication (sic) is to 
get the bowels to act." The means suggested to ac- 
complish this "grejat indication" are "fuU doses of 
neutral salts or of castor-oil, or (if these do not suc- 
ceed) of the last-named remedy, castor-oil, quickened 
by one or two drops of the oil of croton." It is, how- 
ever, allowed that this method of treatment is not 
always sufficient, for the writer adds that it is " some- 
times necessary to repeat this practice, this alternation 
of purgatives and anodynes" — (the italics are mine). 
Now, with aU respect for this well-known physician, 
this see-saw treatment of drastic purgatives and opiates, 
is a very wretched one. The only chance the patient 
has, that he wiU not be made to experience the medi- 
cinal effects of the opium and castor-oil, consists in the 
possibility of the opium acting on the bowels before 
the castor-oil quickened with croton-oU is exhibited. 

Opium is admirably adapted to this affection, both 
by reason of its priraaxy (or large dose), and of, its 
* Principles and Practice of Physic, vol. ii. p. 509. 
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secondary (or small dose) action; it quiets the spas- 
modic pains by virtue of the first, and it acts on the 
bowels by means of the second. Moderate doses* are 
sufficient : the two-grain doses of powdered opium, re- 
commended in the above-quoted work, are, I believe, 
unnecessarily large. Powdered alum is likewise a 
great remedy in this disease. That both opium and 
alum constipate the bowels, is a fact that is well known 
to most, and it is of considerable interest viewed in 
relation to the principle of simUia similihiis curarUur. 

Purging for colic (which is advocated by Sir T. 
Watson) is, unfortunately, a very dangerous practice 
in many cases, even although it he conjoined or alternated 
with anodynes. The following case illustrates well the 
truth of the foregoing remark ; it even proves more, 
for I had attended the same patient already for three 
similar attacks of colic, and had relieved her on each 
occasion, and on no one had I given her purgative 
medicine :— 

Bad Com of Colic and Constipation, Danger of the ' 
Purgative Treatment of Colic, Cured, 

Case 13.v — I was fetched by Mr A., one evening 
in January 1870, to Hammersmith to see his wife. 
He believed her to be dying, from four days' continual 
purging and vomiting (attacks recurring at intervals of 
six to eight minutes). I will make, in the first instance, 
a few remarks on my knowledge of this patient, before 
attending her on this occasion. This lady had been 
for many years a martyr to constipation, and had been 

* Two to five drops of this tincture repeated every hour. 
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in the almost daily habit of obtaining temporary relief 
by the use of purgative pills. 

In the years 1865-6-7, she had been under my 
care, at various times, for violent attacks of colic, and 
had derived great benefit from the treatment pursued ; 
wh/Ust under my care her bowels always a/sted comfort- 
My without purgatives. She always, however, went 
back to her pills after my back was tmned. 

It may appear incredible that any one in their senses 
coidd act so foolishly. This, however, is not at all the 
only instance that I have met with, of patients relaps- 
ing into the use of pills when no longer under regular 
medical treatment. Whether it is on account of their 
cheapness, or griping qualities, I know not, but the 
British public is dearly fond of purgative pills. 

The usual result followed, that is to say, her towels 
became more and m^ore constipated, so that at last she 
" never had any want fo» stool until after three or four 
pills," and she "did not believe that they could act 
without purgatives." 

Mrs A. had no fresh attack of colic until 6th Janu- 
ary 1870, when she was attacked by her old enemy. 
As she had in the meantime removed to a western 
London suburb (at a considerable distance from my 
house), Mr A. called in Dr B., a weU-known local 
practitioner. Dr B. carried out the treatment recom- 
mended in the above-mentioned work ; first, he gave 
a purgative* to clear the stomach and bowels out, and 

* Rhubarb was certainly present in the mixture that she first 
took. I may incidentally mention, that my patient received 
from Dr R ten six-dose bottles of medicine in the five days that 
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then an opiate to suppress the colic. The result of this 
treatment was the setting up of attacks of vomiting 
and purging every few minutes. 

On my arrival at the patient's bedside, I found her 
in a state of extreme prostration, from the long-con- 
tinued, and almost continual, sickness and purging. 
This prostration was not to be wondered at, for she 
had been purged or sick, or both at once, six or seven 
times an hour, day and night, for quite four days. So 
convinced, in fact, was the patient that her death was 
imminent, that she had expressed her last wishes 
to her husband respecting their children and other 
matters. 

She was evidently under the influence of the opium, 
for she had little or no pain, although the vomiting and 
purging continued as badly as ever. She was also almost 
worn-out by want of sleep, for the so frequent retching 
and diarrhoea quite prevented her obtaining any. I 
forget the exact treatment pursued, but I know that I 
prescribed hot fomentations to the abdomen, and ex- 
hibited alternately, respectively, drop and half-drop 
doses of the strong tinctures of iVkc vomica and 
Ipecacuanha, at short intervals ; iilso that I substituted 
on the following day the Verairum album for the 
Ipecacuanha, 

Two or three days later, I had the satisfaction of 
finding the vomiting arrested, and the purging much 
diminished ; at the end of the week the latter also 
ceased. In fact, the patient was cured. 

his attendance lasted. I think the patient was fortunate to 
escape with her life. 
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Mrs A. made a good recovery, with the aid of ap- 
propriate medicines and a liberal diet. I am glad to 
be able to add (1873), that this nearly fatal experience 
of the danger of purging, has quite weaned her ifrom 
the use of pills. I prescribed subsequently what I con- 
sidered to be a suitable regimen for her case, and, at the 
request of her husband, gave him a prescription, for her 
use whenever the bowels were more confined than usual. 
She has had no bad attack of colic since; she had, how- 
ever, a threatening of one, about six months after her 
illness, for which Mr A. consulted me at once. I then 
learned, that though her bowels still were constipated, 
yet they were much less so than formerly, when she 
was "taking pills;" also, that she continued to follow 
closely all my instructions as to diet, etc. 

What has been usually the course pursued in cases 
of chronic constipation ? 

The patient has taken in the first place, for a slight 
costiveness, some magnesia or rhubarb; he has then 
become accustomed to the drug's action — ^that is to 
say, its secondary action was exerted, so that his 
bowels were more constipated than before. The 
patient has then been obliged, to procure an action 
of the bowels, to employ a somewhat more active 
drug. And so the patient has gone on, until at length 
the strongest purgatives have failed to produce the 
required action of the bowels. Thus, what at first 
was merely a slight costiveness, of but little moment, 
became at last a disease of the rectum,* characterized 
by obstinate constipation. 

* For atony of the rectum is truly a disease. 



56 PURGATIVES. 

The following case is of interest, as it shows well 
how purgatives give rise to the most obstinate con- 
stipation. It is additionally interesting^ because it 
shows that the most intractable cases of constipation 
can be cured i — 

Obstinate Constipation catised by the long-coTvtinuedifwelve 
years') use of Purgatives and Enemas, Cured, 

Case 14. — Miss first consulted me 27th Sep- 
tember 1860. -^t. 27. She was obstinately consti- 
pated. She complained of getting continually weaker 
and weaker. She was formerly stout and fresh-com- 
plexioned. fler bowels first became slightly costive 
when about fifteen years of age (twelve years before), 
at the beginning of the first catamenia. She took salts 
at first, as a domestic remedy, but afterwards had a 
good deal of professicftial advice. In spite of (or rather 
owing to) the purgings she had received, her complaint 
got much worse. The purgatives that would act on 
the bowels for one six months were not powerful 
enough afterwards. She had been continually in the 
doctor's hands, and taking purgative medicines; at 
last her bowels would not act without them. She 
had at the time of consulting me nearly discontinued 
the use of purgatives, and was depending for relief 
upon enemas. She often used as many as six or eight 
enemas, before she got any relief Her symptoms at 
that time (27th September) were — "Appetite pretty 
good ; head heavy, with great mental confusion ; cata- 
menia regular ; bowels n^ver act without purgatives or 
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enemas ; in fact, she has no desire for stool until afUr 
their employment. She has lost flesh, is pale, and has 
a pasty look about the face." I have only brief notes 
of this case ; it is so long ago, that the details of the 
treatment pursued have escaped my memory. My 
note-book merely shows that this patient was under 
my care from the date above mentioned to July 1861, 
and that during that period I put her upon courses of 
the following medicines : — Opium, China, Cinchonice 
sulphas. Sepia, Nux vomica, and the Veratrum aXbv/m, 
All these remedies, however, were not for the consti- 
pation — e.g,, I believe the Sepia was chiefly given for 
bearing-down of the womb. Eecourse was had to 
enemata only at lengthened intervals, and at last they 
were entirely dispensed with. She was last seen by 
me in July 1861. Her good looks, colour, etc., had 
returned, and her bowels generally acted without medi- 
cine every other day. She told me that she kept the 
Nvx vomica (my last prescription) by her, and took an 
occasional dose when her bowels remained confined 
more than two days. 

I will conclude my r&mnA of this case, by observing 
that diet and country air did not effect the attained 
result, for she remained in London during the whole 
course of treatment (she was, if I recollect rightly, in 
a situation in a house of business). 

In concluding this chapter on purgatives, I would 
say that the most intractable cases of constipation are 
precisely those in which the patient has been in the 
habit of taking opming medicine whenever his bowels 

D 
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were confined. I am continually meeting with such 
cases in practice. These patients purge because they 
fear that something serious (some unknown malady) 
will happen to them, if they do not purges In their 
efforts to avoid a totally imaginary affection, they 
become chronicaUy constipated, and, by so doing, not 
unfrequently cause organic disease to be set up in the 
rectum, urethra, and bladder or uterus. 

I will only add one observation to the preceding re- 
marks on purgatives ; it is, that the practice of purging 
in all sorts of complaints, inaugurated by the late Dr 
Hamilton,* and sti^ carried out by the greater part of 
my medical brethren, although less thoroughly, is in 
the vast majority of cases a totally imnecessary one, 
and that it is, in a great many, a positively injurious 
one. 

The following case of rheumatic gout illustrates well 
the uselessness and the mischievousness of giving pur- 
gatives in that affection. I have added thereafter a 
case of rheumatic fever, not only to show that pur- 
gatives are not needed in its treatment, but that it can 
be cured, dtd, tiUb, etjucundiy without them : — 

Bheumatic OotU and CoTistipation, Cured, 

Case 15. — T. B., set. 45, a house-painter, came under 
my care 23d February 1869, for rheumatic gout. T. B. 
had been subject to attacks of flying rheimiatism, with 

* Observations on the Utility and Administration of Purgative 
Medicines in several Diseases. By James Hamilton, M.D., Phys. 
to the Eoyal Infirmary of Edin., etc., etc. Anno 1826. 
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swelling of the joints, for more than four years. He 
had always been treated with ColcMevm, Iodide of 
' Potass, etc,, in large (in his case, injuriously so) doses. 
I may here observe, par parenthese, that Coldineum is 
called a specific for gout by the old school^ in the same 
way that they call mercury the specific for syphilie, 
quinine for ague, and iron for chlorosis. In my opinion, 
and in that of those who think Uke me, these remedies, 
however, are specific in these diseases upon the principle 
of similia simUHms cwraTUur. T. B. finds that the 
attacks are much more frequent than they were ; that 
is to say, that the intervals between the attacks are 
shorter ; he has not been able to do without a walk- 
ing-stick for many months. 

T. B. was one of my morning (free) patients. When 
he was laid up, and could not come out, his wife came 
to me for him. Yet in spite of the unfavourable cir- 
cumstance that I did not see him when he was at 
the worst, he made, as will be found, an excellent 
recovery. 

T. B. stated that he had always been very consti- 
pated^ during these attacks ; also, that he had suffered 
very much from the purgative f treatment to which he 
had been subjected by different practitioners. His 
bowels had been made to act three or fom' times a day, 
and he had each time that they were moved been 

* A very natival condition, under the circumstances. The 
stupid prejudice for " keeping the bowels open " would not, how- 
ever, let well alone. 

f "Mildly aperient" is the usual phrase now. The effects 
were in this case, however, the same. 
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racked with pains in the affected joints : in fact, the 
treatment was worse than the disease, 

T. B., up to 30 years of age, had lived very freely, 
and drunk much beer and spirits. He had, however, 
been gradually leaving off stimulants, and at the time 
of his consulting me had almost altogether done so. 

T. B. remained under my care for about three 
months; at, the end of which time (24th May) he 
came to thank me for the benefit he had received. 
What, I think, pleased him most, was the freedom he 
had experienced from the "purging" {i.e., the rheu- 
matic) pains at stool. He walked well and easily 
(without a stick), and he looked ten years younger. 

The joints chiefly affected were the knees, ankles, 
elbows, wrists, and knuckles. His urine was scanty 
and thick; it ultimately presented quite a healthy 
appearance, which it had not done for a long time 
(nearly two years). 

As T have not seen T. B. since,* it may be safely 
inferred that he has had no more attacks of gout. 

I see by my notes that I prescribed the following 
remedies during the three months that he was under 
treatment : — Pulsatilla and Bryonia, Pulsatilla, Aconite 
and Lycopodium, Aconite and Pulsatilla, Meramus, 
China and Pulsatilla, Actcea v. and China, Rhus t and 
Lycopodium, and lastly Sidphur, 

I may, in conclusion, add that he never suffered any 
inconvenience from his bowels, and that when he left 
me they acted well and regularly. 

* Written in 1871, two years later. 
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* 

RheuTnatic Fever and Constipcdion, Cured, 

Case 16. — Mrs W., set. 26, was attended by me for 
rheumatic fever, in the winter of 1868. The joints 
were afifected very severely, one after the other, with 
inflammation. In fact, I do not remember to have 
seen any patient have a sharper attack. Yet she was 
attending to her household duties on the twenty-first 
day from that on which I was first called in. Her 
bowels only acted three times during that time. It is 
as well to observe that I gave the patient no purga- 
tive medicines. The case was mainly treated with i 
the tinctures of Aconite, Bryonia, and Fulsatilla. An 
occasional (intercurrent) dose of the Bla^ck oxide of 
mercury was exhibited. In the state of convalescence 
I gave the tincture of the Actcea racemosa, and a pre- 
paration of quinine, with great advantage. 

Bemarks. — This case is noteworthy for more than 
one reason. The rapidity of the recovery, with so little 
loss of strength, was most gratifying — in fact, astonish- 
ing — ^to those who have only seen the ordinary treat- 
ment of this severe malady. This case was interesting, 
and 1 need not say gratifying to myself, for another 
reason, namely, that the case was watched throughout 
by a fellow medical practitioner,* who had given a 
prognosis, at the commencement, to the ejBfect that if 
she were put under the usual method of treatment, " she 
would not be convalescent for quite three months." 

* Surgeon to University College HospitaL 



CHAPTEE IV. 

TREATMENT. 

Diseases characterized by Constipation — Mec^nal and Surgical 
Treatment^-Naiure of the present Work--^ Curative and PaUior 
Hve (Purgative) Treatment — What a Bemedy for Constipation 
should do — Specific Treatment of Disease — Similia simUibus 
curantvT--How to practise HomoeopaJOvy safely — State of Transi- 
tion — TJie Anatomist Knox — Remarks on Doses — Theory and 
Practice — Which is the best Dose ? — My own Rtde — Dr HetmpeVs 
Remark — SdfTreatrMni of Constipation — Remarks on Diet 
and Hygiene — Exercise — Baths — Enemas, 

I SHALL divide diseases characterized by constipation 
into two chief divisions. Firstly, those that can be 
cured by medical treatment alone ; secondly, those that 
require surgical treatment as well as medical. 

The former of these divisions is the one more espe- 
cially treated of here.* This work contains about forty 
cases characterized by constipation, which have come 
under my special notice; these have all, with the 
exception of the cases alluded to in the footnote below, 
been cured by medicinal treatment alone, and without 
purgatives. 

* The treatment advocated by me in the chapter on Hypochon- 
driasis is an exception. 
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I hope to consider at a future time those special 
diseases that require more than constitutional treat- 
ment* 

What should be our object in the treatment of con- 
stipation but to procure a healthy regularity in the 
action of the bowels ? Can this object be attained by 
purgatives ? Certainly not ; and for this reason, that 
purgatives are, and can be, only palliatives of constipa^ 
tion ; and as I have shown elsewhere, in the chapter 
on purgatives, a palliative does not cure, it palliates. 

We have seen that the purging of a purgative is as 
much an abnormal condition as constipation. Is not' 
the employment of a purgative, then, ever legitimate ? 
Certainly, in certain surgical cases, but only excep- 
tionally, and not at all in cases that are amenable to 
medical treatment alone. 

The heau ideal, then, of a scientific remedy for con- 
stipation, is one that " acts on the bowels " (as it is 
called) without producing purging. 

That serious ailments, characterized by constipation, 
can be, and are, cured by specific medical treatment, 
that is to say, by choosing the remedy according to 
the principle of Similia simUibus mirarUur, is a truth 
well known and recognised by a continually-increasing 
minority of the medical profession; it would be a 
much larger minority (perhaps not a minority at all) 

* 1 may mention incidentally, that I have in an advanced state 
a work on the treatment of fistula m ano, and abscess, by a new 
method of operation, without catting. It will be illustrated by 
woodcuts of the instruments employed, one of which is my own 
design. 
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• 

if a well-known — in the profession — clique of medical 
practitioners had the courage of their convictions ; — 
this courage, unfortunately, they have not * It would 
seem not only as if the present state of medicine were 
one of transition, from an old-fashioned and empirical, 
to a new and scientific plan of treatment; but as 
though the process were about to be carried out in the 
peculiar fashibn described by the late Eobert Knox, in 
his " Eaces of Men."f In the preface to that interest- 
ing work, he says : — " As to the hack-compilers, their 
course is simple : they wUl first deny the doctririe J to 
he trtce ; when this becomes clearly untenable, they vnll 
deny that it is new ; and then mil finish by engrossing 
the whole in their n^t compilation, omitting carefully 
the n^ame of the author." The italics are mine. 

Bemarks on Doses. — ^The dose question is the q^icestio 
vexata of the day, with the scientific therapeutists. 
There has been, and is, unfortunately, much rancour 
and prejudice displayed by medical writers on the 
question of " what is the proper dose ?" I will at once 
state that I have no intention of theorizing on the 
subject; the more so that I have never seen good 
come out of this controversy, but, on the contrary, a 
great deal of iU feeling. After all, it is one of practice, 
and not of theory. When it has been decided, by the 

* The reader will find confirmation of this in the chapter on 
Purgatives. 

f The Races of Men. By Robert Knox, M.D., Lecturer on 
Anatomy. 1850. 

X A theory concerning ^ races " which late political events have 
emphasized. 
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bedside and elsewhere, what is the best curative dose 
of each and every drug, in each and every disease, it 
will be time enough for theory to step in and have her 
say. We are, however, a long way, it seems to me, 
from thus knowing the therapeutic powers of drugs. 

I hope we are, however, all agreed upon one point, 
and that is, that it is our duty and our interest to cure 
our patients " cUd, ttUd, etfucundk" 

I have only one remark to make on this subject of 
dose, but it is important. If I do not find a medicine 
to have the wished-for and expected effect — being 
satisfied that I have chosen the right one — I rather 
conclude that I have given a wrong dose than that I 
have chosen the wrong remedy; being satisfied of this, 
I give a larger or smaller dose as the case may be, 
and do not at once change the treatment. 

I need hardly say, then, that I give myself every 
latitude in respect to the dose question. If I think I 
can cure a patient better with a minute dose of medi- 
cine than with a large, I give the remedy in a small one. 
If, on the other hand, I consider that a larger dose is 
likely to have a better effect than a smaller one, I 
exhibit the remedy accordingly. I always hold out to 
myself, and always have, and I hope always shall, that 
the welfare of the patient is of more importance than 
any theory. 

Dr Hempel correctly remarks, in the spirit of a true 
philosopher, in his Lectures :* " There is not anything 
inherently wrong in giving a larger quantity of the 

* Materia Medica, arranged on a Pbysiologico-Pathological 
Basis. By C. J. Hempel, M.D. P. 982. 
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appropriate drug, if, by so doing, we accomplish a good, 
which a lesser quantity would leave undona" 

Cases allomng of Self-Treatment, 

No one unable to diagnose can treat constipation 
successfully. This is a most important fact, and more- 
over it is one well worthy of consideration, for it shows 
how totally unsuited bad cases of constipation are to 
self and empirical treatment — or, to put it in one 
word, to quacking. If the reader doubt this, let him 
read the chapter on Hypochondriasis carefully, and 
then ask himself if such diseases as are there treated 
of are either easy of recognition or cure. I do not of 
course take the mere purger into consideration: any 
druggist's assistant can prescribe and give a purge, 
but he cannot cure constipation. If anything require 
observation, and time for its development, it is the 
faculty of diagnosis. . 

I do not propose to myself to give directions for the 
treatment of all cases of constipation. I could not, if 
I would. The great majority of diseases characterized 
by constipation must be considered and treated in 
their integrity, in order to achieve a successful result. 

For these reasons, I have confined my observations 
on the treatment of constipation, principally to the 
cases which are introduced into this work. I have, 
however, made an exception in favour of the constipa- 
tion of women. I have also given practical advice 
on the best regimen for sufferers from constipation, of 
both sexes. 
^ Remarks upon Diet and Hygiene. — Individuals liv- 
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ing in cities and employed in sedentary occupations, 
are more subject than others to a costive or sluggish 
condition of the bowels. Although I have found, in 
the course of an extensive practice, that the constipa- 
tion of this class of patients is thoroughly amenable to 
the treatment advocated in these pa^s, yet there can 
be no doubt that, from their unfavourable conditions 
of life, they are especially liable to relapses. I think 
it advisable, therefore, to give some hints concerning 
the dietetic and physical accessories which aid the 
normal action of the bowels. 

Firstly, I would impress on the reader the import- 
ance of regularity in respect to meals. Breakfast, 
dinner, and tea, form a good division of meals, though 
an old one — ^namely, breakfast about eight or nine, 
dinner at two, and tea at six or seven o'clock ; no meal 
should be partaken of after tea, which should form a 
regular meal, and be not merely a cup of tea ; if any- 
thing be eaten at a later hour, it should be light and 
digestible, and not be taken later than nine o'clock. 
Besides foUowing out this routine of meals, it is a 
good plan for the patient to remain quiet for an hour 
after dinner. If the siesta suggested after dinner be 
not practicable — ^as with our civilized ways of living it 
rarely is — ^it is a gotod plan to dine late, after the work 
of the day is over, say at six o'clock, and to take 
lu^cheon about mid-day; this arrangement has the 
advantage of doing away with suppers. Every one — 
dyspeptic or otherwise — ^with a tendency to constipa- 
sion should leave suppers alone. 

In respect to diet, all stimulating food should be 
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avoided. I include under this heading all those entr^s, 
curries, soups, etc., which are prepared with pepper or 
spices. Dyspeptics, as a rule, should abstain from salt 
meat, cheese, and new bread (bread should never be 
eaten but sparingly by the constipated, and not at all 
at dinner, if plenty of fresh vegetables are obtainable). 
It is said that there is no rule without an exception ; 
this is particularly true of dyspepsia. I have known 
suflerers from this malady, capable of eating with 
impunity sausages, kippered salmon, etc., yet who 
dared not eat a chop or steak. The best diet is one of 
fresh meat or soups, or stews made with such, and 
flavoured with vegetables ; also of fresh vegetables 
cooked. Individuals of sedentary habits should restrict 
themselves in regard to the quantity of meat taken, at 
the same time increasing the relative proportion of 
vegetables. Cooked fruits, as stewed apples, pears, 
etc., are good in such cases ; also all fruits perfectly 
ripe (not including nuts), as well as dried fruit, such 
as figs, dates, etc. The physician must, however, study 
and advise on each case by itself. Climate, habit, 
age and occupation, and other things, should be 
always taken into consideration. 

The best drink is cold water, at dinner or at any 
other time, when thirsty, llus is the rule ; the^ are. 
however, many exceptions to its application. 

In addition to the above suggestions, I would caution 
the reader against eating between meals.* 

* The proper divisioii of meals, and abstinence from all food 
between, was the basis of the late Dr Abemethy's treatment of 
dyspepsia, and was the principal cause of his success. 
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Walking exercise should be taken regularly in the 
open air. Too much attention cannot be paid to the 
last rule, especially by those pursuing sedentary occu- 
pations. 

The cold-water bath, by bracing the physical tone 
of the system, is very beneficial, as long as its use is 
followed by a glow over the whole body. 

The bowels should be allowed to act, whenever 
there is produced a sensation as if they were about to 
do so. Nor is this all, for they should always be 
allowed the opportunity of acting daily, and at the 
same time, namely, after breakfast. 

Those of constipated habit should drink slowly a 
tumblerful of cold water every morning on rising. 

Enemas. 

In certain cases, where the bowels remain confined 
in spite of the treatment, an enema of cold or tepid 
water, or milk and water, is a useful adjunct. As a 
rule, hpwever, enemas are better left alone ; they cer- 
tainly should onjly be used subject to medical advice.* 

* See page 60. 



CHAPTEE V. 

I 

PILES OR HEMORRHOIDS. 

Nature of Hosmorrhoida — Internal {bleeding) Hcemorrhoids — Ex- 
ternal (blind) Hcemorrhoids — The Portal System of Veins and 
the Liver— Case 17; Case 18; Case 19; Case 20; Case21, 

Sufferers from constipation are often troubled with 
piles. I shall, therefore, make a few remarks on their 
nature and treatment in this place. I had intended to 
reserve their consideration for another opportunity, 
but they are so common, and they are so generally 
amenable to medicinal and mild local treatment, that I 
think this work would be incomplete if they were to 
be unnoticed. 

This affection of the rectum causes extreme annoy- 
ance, and even pain, to the patient; it is, therefore, 
well worthy of consideration. 

Haemorrhoids are similar to the varicose veins 
which appear upon the lower limbs of individuals 
advanced in life, and which especially affect pregnant 
women. 

Piles are said to be internal or external, or bleeding, 
or flowing, or blind, according to their position; whether 
they are situated internal or external to the anus. It 
is with the internal rather than with the external piles. 
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that we are more immediately, in so far as relates to 
constipatioii, concerned. Internal piles are j^rimarily 
dependent upon inactivity (sluggishness) of the liver. 
This is owing to the fact that a laxge vein, called the 
portal vein, carries venous blood to the liver to be 
purified from the constituents of the bile. This portal 
vein is formed by several smaller veins, and amongst 
others by the hsemorrhoidal ; a congested state of the 
latter constitutes piles. 

If, from any cause, the liver do not purify the blood 
brought to it, and forward it as rapidly as the portal 
vein brings it, the liver, the portal vein, and its tribu- 
taries, must become congested. It is exactly similar to 
a set of sewers : if the main sewer get stopped up, the 
smaller tributary ones necessarily become so. 

Patients who suffer from piles are generally consti- 
pated, and for this reason : bile, the special secretion of 
the liver, plays an important part in the process of 
digestion : amongst other purposes which it effects is 
that of stimulating the peristaltic action of the small 
intestines, and so of hastening the progress of the 
aliment undergoing digestion through them ; it like- 
wise acts as the natuf al stimulant of the laiger intes- 
tines. 

The following cases show how piles can be success- 
fully treated without operation : — 

Bleeding Internal Piles and Constipation. Cured. 

Case 17. — ^Mr came under my ciare for a very 

bad attack of bleeding haemorrhoids, in the latter part 
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of 1869. He had been previously an out-patient at 
the hospital for fistula, for several weeks, but without 
benefit. I believe * that he discontinued his attend- 
ance there, because the surgeon proposed to remote the 
piles by an operation. My patient was persuaded to 
attend the above-mentioned hospital because of its 
special character, although he did not suflFer (and never 
had) from fistula. He had been under my care some 
yeJs previously, for a large abscess in the perineum 
close to the anus, and from which he had made a very 
good recovery — I say good advisedly, for, as the pro- 
fession well knows, perineal abscess continually ends 
in sinus and fistula. I may add, that I feared the 
abscess would have so resulted in this case, for it was 
a large one, and very slow in filling up ; this latter was 
owing to the patient's bad constitution, and somewhat, 
I cannot help thinking, to want of care and cleanli- 
ness. 

" November 1869. — Passes blood at stool — a teacup- 
ful at a time ; sometimes he passes blood without stool. 
His bowels are very costive ; has always been in the 
habit of straining at stool ; has suffered for a long time 
from piles." A considerable improvement took place 
in the course of the first week. On the second consul- 
tation the patient stated that he had '^ passed much 
less blood; is still very costive." A week later he 
reported — " passes now very little blood at stool ; he 
is less costive" I next saw him towards the end of 
December, when his report was — " only passed blood 
once since ; strains less." 

* 1 speak from memory. 
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Mr did not consult me again; I continued, 

however, to hear of his progress from other members 
of his family. It appeared that he continued to follow 
the treatment which I had last advised for about six 
weeks, when he left it off, considering himself to be 
cured — that is to say, he no longer suffered the slight- 
est inconvenience from the piles ; and his bowels acted 
regularly and comfortably (without straining). I may 
be permitted to add one or two remarks to the above 
brief histoty of this case. In the first place, there 
appears to have been a constitutional predisposition to 
affections of the rectum in the family, for I have twice 
had occasion to treat one of the patient's sons for 
abscess in the immediate vicinity of the anus — fortu- 
nately without any bad result in either case. Another 
important fact is, th^t several members of the same 
family are of a decided phthisical habit ; the one last 
alluded to has always a cough and a spitting of blood 
after a cold, and has been twice under my care for 
bronchitis. 

The cure was principally effected by the tinctures of 
the Hamamdis virginica and Nvx vomica, 

I have only to observe, in conclusion, that the 
patient was rapidly cured without any risk, and with- 
out any painftd operation; in fact, dtb, tutb, et 
jucand^. 

Note, — Mr came (a few years later) under 

treatment again for an affection of the prepuce and 
perineum — eczema perinei et prqnUii, I foimd him to 
be suffering from external piles: they will probably 
need removal; he could not, however, make up his 
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mind to their removal It was probably also the 
occupation (he had become a small master-baker) that 
caused the breaking out of the eczema. 

Interned Bleeding HcBTnorrhoids, and Constipation, 

Cured. 

Case 18. — ^Mrs B., setatis 61, first consulted me ou 
26th July 186-, for bleeding pUes and great costive- 
ness. " Has been troubled for the last twelve months 
with bleeding piles; bowels very costive and confined; 
sometimes there is tenesmus, and she then passes blood 
without stool." I ordered two mixtures, one of Eama- 
metis virg, and the other of Niuc vomica, 9th August 
1869. — " The bleeding has completely ceased ; is less 
constipated" This patient shortly quite recovered 

Bleeding Piles and Obstinate Constipation. 

Case 19. — ^M. H., setatis 23, consulted me in the 
latter part of 1869, for this complaint, from which she 
had been suffering for quite seven years. I did not 
make an examination of the rectum in this case, as the 
patient wished to try medicinal treatment first ; fortu- 
nately no other was required. The piles were con- 
stantly down whilst she was standing. She was a 
shopwoman, and ]iad necessarily to stand a great deal. 
The patient lived all the time in a house of business. 
She said the piles made her life a torment to her. They 
stopped up when put up, if she did not stand. She 
also suffered muchvfrom confined and costive bowels ; 
which never acted without an enema of cold water. 
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She had been in the habit of taking purgatives (Epsom 
salts, rhubarb, and colocynth pills). 

This patient made a complete recovery by the fol- 
lowing July ; the progress was slow (she was eight or 
nine months under treatment), but this was due to her 
vocation, and to the fact that she could not have her 
diet changed as I wished. 

The medicines that were most useful in this case 
were the tinctures of Hatmamelis virginica and Ntuc 
vomicay a solution of Sulphurous acid, and a trituration 
of Oraphites, It is hardly necessary to state that these 
remedies were not given all at once, but accordingly as 
they were indicated by the patient's condition and 
symptoms. 

Constipation and Piles. 

Case 20. — Mrs consulted me first in July 

1870. What follows is taken from my note-book 
(70, p. 452) : — " ^Etatis 41, married ; never pregnant. 
Thinks it is the 6hange of life. M. P. regular ; bear- 
ing-down pains, with leucorrhcea ; much troubled with 
cephalalgia (headache) ; indigestion after food, also 
nausea. . Has bleeding piles." She suffered also from 
symptoms of hysteria. By the following October she 
reported herself well,, at least in so far as the stomach 
symptoms, the constipation, and the piles were con- 
cerned. She derived much benefit from Actcea race- 
mosa, Nux vomica^ Podophylline, and Sulphurous acid. 

More than a year afterwards, this patient placed 
herself again under my care, for a somewhat similar, 
but much less severe, condition. 
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Internal Bleeding Piles and Obstinate Constipation, 
greatly relieved by treatment. 

Case 21. — Mrs F., aetatis 48, married, of a nervo- 
bilious temperament, vras under my care in the early- 
part of 1863. She complained of " agonizing pains 
in the epigastrium (stomach region) extending to both 
hypochondria; internal bleeding piles; almost con- 
tinual feeling that she must go to the closet; stool 
comes away in small pieces, like marbles." She had 
suffered from the above-mentioned ailments for many 
years, notwithstanding that she had dieted herself very 
carefully. Ordered the tincture of Ntix vomica, in con- 
siderable doses. March 4th. — " Better in every way. 
Eepeat med." March 12th. — " Bowels- confined, the 
last three days ; before, they were regular and almost 
comfortable." She states that she is "always more 
confined in cold weather (like it is at this date) than 
at any other time. She is quite free from the spasms. 
Prescribed Nux vomica, in diminished doses." 

I heard of this patient, through her husband, about 
five weeks subsequent to the last-mentioned date. 
She was at that time better than she had been for 
years ; the only thing was, that she had had a return 
of the " spasms," but of too slight a duration to require 
treatment. 
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CONSTIPATION OF WOMEN. 

ConstipcUion in Pregnanq/ — Accompanying Symptoms of Constipa- 
tion'— Hysteria — Diet — Hygiene — Cold Water— Enemas — Med- 
icinal Treatment. 

It is generally stated that women, as a class, suffer 
more from confined bowels and costiveness than men. 
I think, however, this is doubtful, at all events in large 
cities like this. 

I give the treatment of the constipation of women 
for two principal reasons. Firstly, the fair sex have a 
great (I had almost written invincible) repugnance to 
seek advice for this ailment. I have often noticed this 
repugnance in young patients. They generally state, 
in answer to questions as to the state of their bowels, 
as a seeming matter of course, that their bowels are 
regular, when they are quite otherwise. This is 
curious, for the same patient will generally answer 
simply and sensibly any question as to her functional 
condition ; it can hardly be therefore from a feeling 
that the query is indelicate. Secondly, and conse- 
quently, they are very prone to the quacking of them- 
selves with purgatives. 
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Women often sufifer from this complaint during 
pregnancy, and when lying-in. 

Pregnancy in most cases constipates the bowels. A 
moderately constipated habit, therefore, during that 
period, should not be treated as an abnormal condition 
needing to be overcome by purgatives, but rather as 
the natural state of the bowels. The bowels may, 
however, be excessively constipated, and need treat- 
ment. 

The patient may suffer from headache, giddiness, 
heaviness and fulness of the head ; anxiety, or sleep- 
lessness ; from gastric derangement, evidenced by de- 
praved appetite, distressing nausea, vomiting, feeling 
of distention of the abdomen, flatulence> heartburn and 
risings, waterbrash, pains in the hypochondria ^(^.e., 
under the short ribs), and an inability to take suffi- 
cient food, as though the stomach were too soon fuU ; 
want of appetite, feverishness, nervousness, with irri- 
table and uncertain temper. 

Constipation is one of the symptoms of hysteria, a 
disease peculiar to women;* however, I have no 
intention of attempting in these pages to give the 
treatment of hysteria. The most common and leading 
characteristics of hysteria— ^^ the attacks of nervous 
exaltation, of sobbing, choking, and fainting — are well 
known ; they are popularly known as a " fit of hys- 
terics."-|- 

It is important to consider the causes that predis- 
pose women to be affected with constipation, for on a 
knowledge of them depends, to a great extent, the 
* See further the chapter on Hysteria. f ^^^- 
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« 

chances of the removal of theit ailment The almost 
universal cause, with the women of the upper and 
middle classes of society, is insufficient regular, 
healthful, physical exercise. Carriage-riding has not 
a good influence on the bowels, and has even a consti- 
pating one on many persons. Dancing is, ipso fadOy a 
health-giving exercise ; it is, however, rather the con- 
trary when it is only indulged in, as is usually the 
case, late at night, or in the early hours in the morn- 
ing — at a time when the system is least capable of 
vital reaction; or in, a crowded ball-room, with a num- 
ber of lights and their attendant great heat. 

The treatment should be directed, in the first place, 
to the removal of those conditions that favour the 
state under consideration. 

To guard against constipation, strict attention must 
be paid to the hygiene. The patient should pay 
attention to diet, avoid coflee and tea, and all heating 
condimerts, — as pepper, curry, etc., aU which are 
likely to disarrange the stomach. See also the 
remarks on Diet and Hygiene. The rules there laid 
down, apply both to men and women. 

Eegular walking exercise should be taken. This 
should be taken, if po^ible, out of doors; if the 
weather, however, be unfavourable, the patient may 
walk briskly up and down a gallery (or any large 
room) with the windows open, dressed as though in 
the open air. The exercise taken should fall short of 
that which causes fatigue. All light household occu- 
pations are advantageous ; dusting ornaments, picture- 
frames, etc., witji the long light feather-brushes in 
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common use, is a good exercise, and has a beneficial 
influence on the abdominal walls and the contained 
viscera. 

Those who are constipated should drink a tumblerful 
of fresh cold water every morning, on rising. If the 
digestion be weak, the water should be drunk slowly 
(in sips). 

In those rare (if recent) cases, where the bowels 
resist the action of the appropriate remedy, an enema 
of cold or tepid water may be administered. Enemas 
should not, however, be often used, as they have a con- 
stipating influence on the bowels, although less so than 
purgatives. Their habitual employment seems to 
destroy the tone of the lining mucous membrane of 
the rectum. Cases are introduced in the present work 
that show in a marked degree the deleterious influence 
of enemata. 

Bryonia alba is a good remedy in cases characterized 
by loss of appetite, excessive thirst, and a desire for 
things which are uneatable. The last-mentioned is a 
very noticeable symptom in numerous cases of preg- 
nancy, and it may be, and often is, associated with a 
confined habit of the bowels. One to three drops of 
the tincture * id a half-wineglassful of water is a good 
dose for an adult. It should be repeated every four 
hours ; three or four times, if necessary. 

Nvx vomica is another capital remedy in these 

* I believe the best preparations in ordinary cases to be the 
lower dilutions, i.«., f^-om the third decimal up to the sixth cen- 
tesimal. Patients who are used to the higher potencies do, 
however, find their use efficacious. 
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cases. Patients of decided irritable disposition, and 
who are troubled by ineffectual urgings to stool, 
will, as a rule, find relief from its use. A similar 
dose to that which I have already recommended 
for Bryonia^ is generally sufficient. It may be re- 
peated morning, noon, and night. In some cases it 
is a good plan to take one dose every evening for a 
week. 

Opium is recommended in cases in which the bowel 
feels as though it were closed, and where the patient 
experiences no desire for stool. I must say, however, 
that I have sometimes been disappointed in the use of 
this remedy for constipation ; preparations of Alumina 
have done better service in these cases in my hands. 

A good remedy in many cases, for constipation, is 
Sulphur. This medicine is to be given in trituration, 
or in tincture. I have obtained equally good — it has 
seemed to me even better— effects, in a number of 
cases, from a watery solution of the Sulphurous add 
gas* Sidphwr is generally said to be indicated in 
cases similar to those requiring the Nvjx vomica, I 
consider, however, the best indication for Sulphur to 
be the coexistence of piles with the constipation. 
Sulphur generally requires to be taken for some time 
to produce its good effects, e.^., two or three weeks. A 
grain of the second trituration, or a drop of the solu- 
tion of Sulphurous add in a little water, may be taken 
thrice daily. 

♦ This preparation, as a remedial agent, is a comparatively 
recent one. 



CHAPTEE VII. 

ADDITIONAL CASES. 

« 

Case 22. Arthritis and Abscess of the Knee Joints and Obstinate 
Constipation — Case 23. Dyspepsia, Colic, and Constipation of 
fourteen years' duration — Cake 24. Constipation from Purga- 
tives — Case 25. No Action unthout Purgatives — Case 26. Con- 
stipation and Flatulent Dyspepsia — Case 27. Dyspepsia and 
Constipation — Case 28. Dyspepsia and Irregular Bowel Aetian 
— Case 29. Worms and Constipation — Case 30. Skin Affection 
and Constipation — Case 31.. Scrofida and Constipation — Case 
32. Heart Affection, threatening Paralysis, Neuralgia, <md Con- 
stipation — Case 33. Heart Affection and Constipation — Case 
34. Gonorrhoea and Constipation — Case 35. Kidney Affection 
and Constipation — Case 36. Uterine Affec^cn and Constipa- 
tion. 

I BROUGHT together, in the last edition, these " extra " 
cases, to show how diversified are the diseases charac- 
terized by constipation ; — and which are equally amen- 
able, with those elsewhere given, to non-purgative 
treatment. 

I had marked a large number of similar cases for 
insertion, but I have been unable to carry out my in- 
tention, for want of time and space. 
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Arthritis and Abscess of the Knee Joint ; ObstincUe 
Constipation from Purgntives, Cured. 

Case 22.— In February 186-, I was requested to 
see a young lady, who was sufifering from the above- 
■mentioned disease, by her father. 

I may premise that this case has been ab^ady re- 
ported, ten to twelve years ago, in a medical journal. 
This is a r4sum4 of that report ; I have omitted the 
chief part of it, namely, that bearing upon the surgical 
treatment of the knee. 

Mr E., the gentleman in question, informed me that 
his daughter had been treated, for the preceding three 
weeks, by a local practitioner, who had employed the 
usual active (local) treatment : thirty, or more, leeches 
had been applied to the part, with fomentations and 
evaporating lotions ; whilst, internally, she had been 
treated with black draughts and pills. She was natu- 
rally of a somewhat costive habit; her bowels were, 
however, kept, by means of these medicines, constantly 
purged. 

This wretched practice of purging was the chief 
cause of this patient's subsequent constipation. 

The practitioner alluded to had seen the patient 
that morning, and directed a fresh application of 
leeches to be made to the knee affected, but as she 
was getting worse (as well she might be), instead of 
better, under this treatment, and his favourable prog- 
nosis of the termination of the disease was amputation, 
they sent for me. 
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I visited the patient on the afternoon of the same 
day, and made the following notes of her case : — 

" Miss E., setatis 19 ; inflammation of the knee joint, 
which is very much swollen; great pain, worse at 
intervals ; the pain is worse at night ; cannot dis- 
tinguish the patella (kneecap) : there is fluctuation, 
though not superficial," — ^showing the existence of 
fluid ; my professional predecessor had evidently failed 
to recognise the presence of matter in the joint ; hence 
his blunder in ordering a fresh application of leeches : 
" very little appetite : the knee feels hot, and is slightly 
reddened on the inner side of the kneecap, the remain- 
der being of the usual colour ; she is of hysterical habit ; 
is naturally irritable. She had never received an injury 
to the knee joint ; neither had she ever had occasion 
to kneel at work. 

The patient could not endure any motion of the 
limb; gentle tapping, on the sole of the foot of the 
afiected limb, produced great pain in the joint 

I came to the conclusion that the disease was of 
strumous origin. Closer professional acquaintance 
with the lady's family confirmed this diagnosis. 

I have only to add to the foregoing account, that I 
announced to the parents that I had considerable 
doubt as to whether I should be able to save the 
limb ; that, from the extent of the inflammation, I 
feared the joint itself was aflected, and not merely 
the surrounding tissues ; further, that in such a case an 
ankylosed (stifiQ joint was considered to be a favourable 
result. I am glad to be able to state, however,, that 
the case turned out most favourably ; still the patient 
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had a stiff knee' for some six months. She ultimately 
regained the use of that knee, and a year later could 
bend and walk with it as well as with the other. 

The treatment consisted of hot linseed-meal poultices 
to the joint ; the free evacuations of the contents of the 
abscess or abscesses (I suspected that there were two) 
by openings and counter-openings, and the administra- 
tion of the Sulphv/ret of lime (in trituration), and of 
the tincture of the Bhvs tocdcodmdron. A stronger 
trituration of this substance — one part to ten — was 
sprinkled on the poultices; and with good effect, as 
the result proved. I generally employ now, and pre- 
fer, carbolic acid in cases of abscess, as under its in- 
fluence they heal up more quickly. It is by no means 
necessary to carry out the elaborate system of carbolic 
acid dressing, devised by Mr Lister. In a work of 
mine on Fistula in Ano and Abscess,' referred to on 
page 63, and preparing for the press, I have stated 
more fully my opinion on the advantages of this anti- 
septic method of treatment. I may add that she was 
put upon a very liberal diet ; beef-tea, port wine, egg 
mixture, etc. 

The first time her bowels acted, was on 16th Febru- 
ary, wh(Bn she had two motions; there had been no 
action for six days previously — in fact, none since the 
first day of my attendance. I made a small counter- 
opening at the most dependant part on the inner side 
of the knee, as the matter bagged there. The treat- 
ment was continued as before. 

On the succeeding visit the leg was got into a good 
position for use, in case of it resulting in a stiff knee. 
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Three or four other openings made their appearance 
spontaneously, and allowed the collected fluid to 
escape, after which they closed. 

It was nearly two months before her bowels re- 
gained their normal, a slightly costive but daily, habit. 
I have no doubt that this protracted state of constipa- 
tion was entirely due to the purging she had under- 
gone previously ; further, that if I had attended her a& 
initio she would never have suffered as she did from 
inaction of her bowels ; probably, however, she would 
have been constipated from lyin^ up. 

Dyspepsia, Colic, and Constipation, of fourteen years' 

duration. Cv/red. 

Case 23. — I should not have reported this case, 
which had indeed escaped my recollection, had it 
not been for the fact that the patient (the subject 
of it) consulted me again subsequently for^a different 
affection. 

E. M. C e (a dispensary patient), very thin, and 

having all the appearance of a confirmed invalid, first 
consulted me in November 1867, for the above-men- 
tioned ailments. That the patient had not been cured 
sooner, was certainly not for want of able medical treat- 
ment, as the following extract from a letter shows : — 

R. M. C. says — 

" My illness, congesting of violent pains in the inside, com- 
menced in the month, of October 1854. 

" The first medical man I consnlted was Dr A. of Deptford, 
who attended me for three months without relief. The second 
doctor was Dr M. of New Cross Road, for a like period, and with 



ADDITIONAL CASE& 87 

the some result. Next, Dr L., for two years ; no improvement. 
After that, Dr L. of St Bartholomew's Hospital. He did me no 
good, and gave me up, recommending me to Brompton Hospital, 
where I attended three months imder Dr S., who then sent me 
to Victoria Hospital, under Dr C. He treated me for a short 
time only, and sent me back to Brompton. Mr S. declined taking 
me again ; I was, however, treated by Dr P. Up to this time I 
had had no appetite ; but this last gentleman succeeded in par- 
tially restoring my appetite, and for the first time since my illness 
I managed to eat a mutton chop ; but in a short time I relapsed 
into a condition as bad as before. 

" I give one and all of these gentlemen the credit of doing all 
in their power for my recovery, but they confessed their in- 
ability, and, in almost every instance, stated openly that I was 
past cure. 

" As a last resource, I was recommended to you ; this I did 
four years ago, and I most freely and gratefully acknowledge 
that I consider that by your treatment I have been completely 
cured. \ 

'^ In addition to the medical gentlemen named, I may state 
that I tried numerous others, whose names I cannot remember, 
but I derived no benefit. R. M. C." 

My note-book (66, p. 71) says, " E. M. C e, set. 

47, married : two children, »t. 19 and 21 ; never preg- 
nant besides ; M. P. still regular ; dypsepsia and colic ; 
stabbing pains in the whole abdomen, cannot eat for 
the pain ; tongue white-coated ; copious acid risings, 
after eating and drinking ; bowels constipated ; no de- 
sire for stool without a purgative." The report is on the 
next constdtation : "19th November. — ^Much better; 
pain less, but still continual ; less acidity ; much flat- 
ulency; drowsiness; urine frequent and copious." The 
improvement continued, and, after four consultations, 
S. M. C declared that she was free from all the above 
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symptoms. The medicines employed were the follow- 
ing, namely, Podophylline, Nux vomica, and PvlsatUla. 
Dec. 26th, 1873, R M. C.'s daughter consulted for 
neuralgia : says her mother has never ailed since. 

Obstinate Constipation, from continued use of Purgatives 
and JSnemas. Greatly relieved. 

Case 24 — ^Margaret W. (dispensary case-book 1868, 
p. 1302) was under treatment in 1869 for aphonia, 
hysteria, and a uterine affection. During treatment 
an obstinate constipation was greatly relieved. 

M. W. consulted me first in October 1869. During 
the previous three months she had used an enema 
almost daily; she said she never got an action with- 
out one. She had during the whole of her illness, a 
year and a half, been in the habit of taking purgatives 
to relieve her head. 

Her report on 21st March 1870 : " Better ; head 
much better ; bowels have been regular ; has only used 
one enema since she was here before" (4th February, i,e,, 
more than six weeks). 

• 
No Action vrithmU a Purgative, in a Youth, Cured, 

Case 25. — (B, p. 38.) — ^Mark P., set. 14, first consulted 
me on 24th February 1864, for obstinate constipation. 
His bowels had not acted for nine months without 
"opening medicine." To discontinue all purgatives 
and to take the tincture of Nux vomica ter die, 

" 16th MarcL — The patient had no action for the 
first fifteen days. He then went five days without; 
he has just had another stool." He suffered scarcely 
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any inconvenience i from the retention of the fceces. He 
continued the medicine, but in gradually diminished 
doses, and completely regained the natural use of his 
bowels. 

Obstinate Constipation ; Agonizing Flatulent Dyspepsia, 

Cured. 

Case 26.— Mrs T., set. 29*, consulted me first on 20th 
October 1870, for dyspepsia and constipation. My 
notes state : " Is a martyr to dyspepsia. Married four 
years. No family. Globus hystericus. Subject to 
frightful {sic) palpitation. Obstinate constipation. 
Takes quantities of purgatives. Great burning at the 
epigastrium (pit of the stomach). Great oppression 
after all meals. Great deal of burning flatulence. She 
is worse in the evening and night, and after meals. 

"1st November 1870. — Improving all ways. This 
attack has lasted less than three weeks. Previous one 
lasted four months. 

*f 11th November. — Thought she was well, until the 
last two days, when the pains returned, but not burn- 
ing. She feels as if she had caught a cold on the 
stomach. The weather became suddenly very cold at 
this time." 

Dyspepsia and Constipation. Cured. 

Case 27. — Mr N., set. 48, consulted me in March 
1863, for indigestion, with burning pain at the epigas- 
trium ; shortness of breath, worse after meals ; bowels 
either regular or confined, always costive. 

The patient improved in all ways under Carlo 

F 
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vegetahilis and Nwo vomica, for the first fortnight, when 
he had a relapse from eating liver and bacon. This 
necessitated some temporary change in the treatment. 
A fortnight later, he came to tell me that he was quite 
well 

Dyspqpsia and Irregviarity of the Bowels, Much 

relieved. 

Case 28. — ^Mr A. (case-book 1, p. 337) consulted me 
in December 1862. Dyspepsia for several, years. 
Flatulence, with foul (like rotten eggs) risings, water- 
brash, and heartburn. Bowels alternately constipated 
and relaxed. Unrefreshing sleep. By Nvac vomica, 
three times a day, all the symptoms were much re- 
lieved* Mr A. only consulted me once subsequently, 
having occasion to leave London, and I have not seen 
him since. 

Worms and. Constipaiion. Cured, 

Case 29. — H. H., aet. 5, first came under my treat- 
ment in 1869 for thread-worms. He was completely 
relieved by a suitable diet, and by the exhibition, in 
the first place, of the tincture of Ignatia, and, secondly, 
by that of Cina, In the following May (1870), he was 
troubled with repeated attacks of vomiting; at the 
same time his bowels became constipated, acting only 
once in three to five days. 

The exhibition of small doses of the tincture of 
Ipecaxmanha, and of a watery solution of the Sulphurous 
add gas, aided by a suitable regimen, completely re^ 
lieved the patient from all the above-mentioned symp- 
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toms,, in the course of a week. On the third dajr of 
the treatment, he passed a lumbricus per annm. His 
bowels acted regularly and comfortably afterwards. 

Disease of the Skin (Pityriam) and Hcibitual 
Co7istipation, Cured, 

Case 30.^^ — Miss K D., aet. 20, was under my care in 
1869 and 70 (or an affection of the skin (Pityriasis) : 
she likewise suffered much from inaction of the bowels; 
the motions were hard, dry, and painful. 

In the course of fire or six months, the patient 
not only became possessed of a clear skin, but had the 
regular and comfortable use of the bowels. I will only 
add, that no purgatives were at any time exhibited. 

Scrofula and Constipation, Much benefited. 

Case 31. — ^W. L., set. 13, was brought to me in 186- 
for an immense glandular tumour of the neck, for 
which he had been under every* kind of treatment. 
He was of a marked scrofulous habit of body. His 
bowels had been very constipated for some time, for 
which he had taken "opening medicines ;" his strength, 
however, had become so much reduced, that his parents 
feared their weakening effects, and brought him to me. 

I was successful in keeping his bowels in healthy 
action with the aid of such remedies as Nvx vomica 
and Bryonia for some considerable time. 

At the end of three or four months I lost sight of 
my patient ;* he was probably sent to his relatives in 

* W. L. was one of my dispensary patients, that I see without 
fee ; this may account for my not hearing further of him. 
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the country. In all probability he died soon after, for 
when I saw him he was breaking fast. 

Heart Affection; Neuralgia of the Facey Head, and Neck ; 
Threatening Paralysis; and Constipation. Cured, 

Case 32. — My notes of this case axe as follow: — 
« Mr^ B., set. 48.— 25th October 1870.— Married ; three 
children." All the under-mentioned symptoms were 
subsequent to a severe mental shock: — "Violent 
(neuralgic) pains of face, head, and neck ; numbness of 
the left hand ; it feels dead, no pain ; like symptoms 
in the right hand, but less severe ; violent palpitation 
from any exertion or excitement. Headache. She is 
worse in the morning ; she wakes about three to four 
o'clock A.M. She is much troubled by inaction of the 
bowels, and by costiveness.'* Prescribed the tincture 
of Nv4c vomica ter die, 

" 7th November. — ^Neuralgic pains are much better. 
She sleeps better. Numbness of hands is quite gone. 
The bowels have acted comfortably, daily after break- 
fast. The palpitation is the same. The headache is 
worse when she has palpitation.'' 

Under the use of the tinctures of Spigelia and 
Ignatia, in gradually lessened doses, the patient had a 
complete recovery. 

Heart Affection and Constipation. Greatly benefited. 

Case 33. — H. T. consulted me in January 1863 ; he 
gave the following account of himself: — 

My notes say : " H. T., set. 52, has a slight cough 
with frothy expectoration ; has no pain from coughing ; 
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has shortness of breath ; has pain in the left side and 
about the heart after any exertion ; has an intermit- 
tent pulse ; has a pain down the left arm, and palpita- 
tion at night, making him get up at three o'clock. 
H. T. was much troubled with constipation in addition 
to the foregoing symptoms." 

This patient remained under my care for only a 
month, when I believe he left town for the north. He 
derived great relief during that time from the treat- 
ment pursued ; it was especially noteworthy that his 
bowels acted properly during all that time, and without 
the use of any purgative. He took principally Spigelia 
and Nux vomica. 

Gonorrhoea and Constipation, Cured. 

Case 34. — ^Mr , set 24, was cured by me in 

1863 of gonorrhoea, characterized by obstinate consti- 
pation, in ten days from the time of his first consulting 
me: no "opening (i.e., purgative) medicine" was ex- 
hibited. It was a sharp attack* of gonorrhoea, for 
the patient was suffering acutely from the scalding, 
strangury, and chordee, even when he came to me, a 
fortnight after he had contracted the complaint 

Hemark. — I treat most successfully hundreds of cases 
of gonorrhoea evely year, and yet I never give a pur- 
gative. 

Affection of the Kidneys^ with Headache and Con- 
stipation. Cured. 

Case 35. — ^E. L., set 42 (dispensary patient), consulted 

* It was the patients fust attack. 
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me first on 13th August 1860. She stated Uiat e^e 
had been twice married^ that she had nerer had any 
childien bonx alive. She had suffered from ^ a leucor- 
rhceal discharge for ten years." "Her bowels were 
very costive. She had been in the regular habit of taking 
purgative pills for two years." She suflfered a good deal 
from pain in the head, l^er urine often had a deposit 
of uric acid (commonly called gravel — like cayenne 
pepper) in it I prescribed for her a suitable r^imen 
and diet (most important points in renal disease). Me- 
dicinally she took preparations of Belladonna, Nux 
vomica, and Lyeopodium. 

The very first week that E. L. was under treatment 
she had **f(yu,r natural stools, and her head was letter. ^^ 
At the same time the leucorrhoeal discharge became 
less. I need hardly say she was greatly pleased; to 
use her own words, '' I have not had such a good week 
for many a day." Her bowels, in three weeks* time 
from the date of her first consulting me, acted regularly 
and well ; her head did not ache, and she no longer 
had any leucorrhoeal discharge. She has most probably 
remained well since — at least, I do not remember to 
have seen her again; the labouring classes cannot 
afford, however, much time for "doctoring," and my 
patient was, if I recollect rightly, a laundress. 

Uterine Affection, with Obstinate Constipation. 

Case 36.— Sarah P. (note-book 68, p. 975), set. 23, 
originally consulted me in January 1869, respecting an 
affection of the womb.^ My note-book states that she, 
at that time, complained of being " either constipated 
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or relaxed, but far more constipated than otherwise." 
She next consulted me in October 1870. She first 
of all spoke of the return of certain uterine symptoms 
that she had consulted me for in 1869. Her case 
proceeded thus : " Very constipated, with great strain- 
ing ; seldom has diarrhoea ; cephalalgia (headache) on 
vertex ; pricking in the eyeballs ; dim sight" To take 
Belladonna and Nux vomica!^ 

"31st October. — Head symptoms are all better; 
com,plains of fnoming sickness ; " then follow uterine 
symptoms, ending with ''great pain, extending into 
both hips, especially the left." To take Cohcynthis 
and Ipecatmanha.^ 

*' 14th November. — She stated that the uterine symp- 
toms were much relieved, and that she would be 
thankful if I would do something for her bowels. She 
complained of being 'desperately' costive and hownd 
(sic) : she often goes a week without any action, or any 
desire, and always goes three or four days." She stated 
that since coming to me she had wanted to go every 
morning, but that the straining was terrible, and that 
she took half-an-hour to get relief. The motions were 
very large, dry, and dark. To take Bryonia and Ntuc 
vomica. 

The patient made a complete recovery, in less than 
a month from the last-^mentioned date. 

* The doses are not given, for the reasons given on page 29. 



CHAPTER VIII. 

HYSTEBIA. 
Hysteria and ConsHpation. 

Hysteria and constipation generally go together 
among women, in the same way that hypochondriasis 
and constipation do among men. I should premise 
that I understand by the word hysteria, that compre- 
hensive affection of women that simulates so many 
other diseases — ^perhaps it would be more correct to 
say, abnormal conditions of life, and not the mere 
" hysterical attack " of everyday life. 

Although hysterical patients are mostly women, they 
are not necessarily so ; any more than that the sufferers 
from hypochondriasis must be men. As a practical 
rule, however, hysteria is always due either to some 
functional derangement of the uterine system, or else 
to a lesion of the uterus and its appendages. The con- 
verse, however, does not hold good — at least not neces- 
sarily — ^viz., that functional uterine derangements and 
lesions cause hysteria ; they may, but they need not. 

Although hysterical paroxysms rather resemble 
epileptic seizures than the morbidly depressed fancies 
of the hypochondriac, yet there is a certain connexion 
between the two states. I must own, however, that 
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little information on this point is to be derived from 
the medical authorities. One eminent writer speaks of 
hysteria as being " obscure and difficult,"* and of its 
"generally attacking young women in whom the pro- 
cess of menstruation is iii sOme way or other dis- 
ordered ;" so also the same writer describes hypochondri- 
asis as being " one of the worst occasional concomitants 
of dyspepsia.'" Now, such a way of defining these aflfec- 
tiotis is of little or no value. It is true that, further on 
in the same work, allusion is made to the influence of 
the menstrual function upon hysteria, and that is all, 
whilst nothing whatever worth notice is said about 
hypochondriasis. 

I think it is evident from what I have already stated 
concerning the possible origin of hysteria, that not only 
are there many other circumstances which may give rise 
to the disease in question, but that they may happen 
at quite different periods of life. 

Hysteria is, in fact, by no means confined to young 
unmarried women, as the above (^[uoted remarks would 
lead the reader to expect. There is no doubt that dis- 
ordered menstruation is the chief cause of hysteria in 
single women ; but I doubt whether such is the case in 
married life. I could give several (at all events three) 
instances to the contrary, in which married women^have 
suffered from continued and progressive hysteria other- 
wise induced. In one of these cases^ the patient was 
more than once an inmate of a lunatic asylum ; yet 
the patient was never insane, strictly speaking, but was 

* Watson's Practice of Physic. Articles Hysteria and Dys- 
pepsia. 
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the Tictiin of hysteria. The two other cases were of a 
simihir nature, although they were of a less marked 
character. 

In the following severe case of ordinajy hysteria, 
constipation was present as a marked symptom : — 

Hysteria and OhstinaU Constipation, Cured. 

Case 37. — I treated, in 186-, a young lady for 
hysteria, to attacks of which she had been subject 
for two years. These attacks always were just 
before the monthly period. wHch was painful and 
scanty. Anything which excited her brought on^a 
paroxysm ; thus, at first, her sister had to answer all 
my questions, because every time the patient tried to 
speak to me she began to sob and choke. My notes 
state that she is "highly hysterical — ^weeps without 
cause," and " thinks she will never recover." 

The attacks that preceded the monthly period were, 
her sister told me, very severe ; in fact, they had con- 
sidered them at home to be epileptic. I was able to 
assure her, however, that they were not of that char- 
acter, but hysterical. She suffered a great deal from 
obstinate constipation. I may add, that she had had 
her bowels kept open daily for the week preceding the 
monthly seizure with purgatives, with the idea of pre* 
venting the threatening attack, but never with the 
desired effect. I learned that her bowels seldom acted 
vdthout opening (purgative) medicines ; that when she 
did not take " anything " for them she would have no 
relief for a week ; when it would be iusufficient, in 
small hard pieces, and very costive; that she often 
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had an ineffectual desire for stool. Slie suffered in the 
mornings from nausea^ with weakness^ and a feeling of 
famtneas. aocompanied with throbbing in the ^pigas- 

trium. Miss completely recovered from all the 

above ailments in less than three months. The medi* 
cine that did her most good was the tincture of 
Ignaiia, which I exhibited in considerable doses; other 
remedies were, however, administered, and doubtlessly 
contributed to the good result ; the principal of these 
were the Nux vomica, Veratrvm album. Sepia, and 
Carbo vegetabUis, 

I was consulted by my patient about a year later, 
for a totally different affection, when she told me that 
she had neither had a return of the hysteria nor of the 
constipation. 

The next case shows, for one thing, how an imaginary 
ailment may be cured. 

Hysteria with Olohis nysteHcVjS, Constipation, and 
Imaginary Ailments, Cured, 

Case 38. — ^E. S., setatis 28, single, one of my dispen- 
sary patients, consulted me in 1872. She had been 
ailing about three years, with numbness and twitch- 
ings of the lower limbs; also with veiy bad bearing- 
down pains in the hypogastric region ; also with globys 
hystericfus. Prolapsus of the uterus had been diagnosed 
by an eminent practitioner, and she had been advised 
to wear a pessary. The practitioner just alluded -to 
had, however, based his diagnosis entirely on her 
description, and had not made any examination. It 
is probable, however, that the consultation took place 

. » 4 1 
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at an untoward moment. The result of my examina- 
tion was that no prolapsus existed, and consequently 
there was no need to wear a pessary. I will venture 
to obtrude this remark here, that pessaries in one cir- 
cumstance resemble trusses — ^they are often worn need- 
lessly. The patient also not only suflfered from fre- 
quent attacks of " hysterics," but she was constantly — 
almost daily — troubled with a sensation of a ball in 
her throat (the globiis hystericus above mentioned). 
Complained also of confined bowels, and various pains 
in the abdomen, " as if she had a tapeworm." She had 
not that parasite, however ; for, without any result, at 
her earnest entreaty, I prescribed for her my usual 
draught for tenia — one which I have never known fail 
to expel the worm, within a few hours of its exhibition. 
She was, however, cured of something by the draught, 
and that was of a delusion that she had been the victim 
of for more than a year. She remained under treat- 
ment for nearly three months, and at the end was quite 
cured of all her ailments — ^real and imaginary. I have 
merely to add, that the medicines which did most good 
were the tinctures of Ignaiia, Senecio gracilis, and Sepia. 
I have only to add to these remarks on hysteria, that 
that affection is as amenable to proper treatment as 
any other. Simple recent cases can be cured without 
examination or local treatment ; but not so, however, 
complicated ones of long standing. These latter have 
not seldom been already "treated" by professed 
" gynaecologists " with caustic and the knife, and may 
consequently require an examination per speculum, to 
tell us^wliat is the ma^er, or* rather what it is not. I 
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will observe here, that I quite agree in the propriety of 
Dr Black's observations on the " modem treatment " of 
women's diseases, with its clitoridectomy, etc. He 
says in his lately published work,* "That uterine 
diseases requiring manipulative interference are occa« 
sionally met with, I am not prepared to deny ; but I 
am unshaken in my persuasion that they are vastly 
exaggerated, so far as the frequency of their occurrence 
is concerned, and the importance to be attached to the 
most trifling deviations from what it is convenient to 
assume to be the normal position; nay, I will go 
further, and assert that uterine pathology is the most 
fertile field of quackery, and the most profitable which 
can be cultivated." 

I have only to observe, in conclusion, that the cases 
requiring — or, at all events, justifying — operative inter- 
ference, are very rare, and of infinitely rarer occurrence 
than it is usual to consider them. 

There is another, and a peculiar and uncommon form 
of hysteria, about which I wish to make a few obser- 
vations, especially as very little is known about it. It 
is one that is, or at least should be, termed "hysterical 
anorexia." It is a state of deficient appetite, without any 
apparent cause. It is a most troublesome complaint to 
treat successfully, or, indeed, at all ; for although there 
is probably always some uterine lesion at the bottom 
of it, yet the patient's mental faculties are so " warped," 
that she will not allow that there is anything the matter 
with her. As I have said, it is a rare disease ; for I 
have only met with two cases in the last fifteen years. 

* Diseases of the Urinary Organs, by Dr D. C. Black, p. 228. 
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There are varieties of this affection, or, rather, there 
are differences in degree : for instance, one patient will 
take her food as usual, as regards variety and quality, 
but she will take less of each kind — ^in fact, insufficient 
for the proper nutritive repair of her frame; whilst, in 
another case, some partictdar kind of food is obstinately 
abstained from — as meat. I have alluded to my two 
cases. The first of these died of rapid consumption 
within two years of the period of her first consultation, 
and she awoke too late to a conviction of her foolish- 
ness. My second case is still under treatment, and 
rapidly improving, and will, I have little doubt, shortly 
recover ; in this case I have beeji able to discover the 
origo mali of her malady. 
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CHAPTER JX. 



HYPOCHOITDRIASIS. 



Hypochondriasis is an affection deserving of onr 
serious consideration — ^much more, indeed, as a matter 
of fact, than it ever obtains, either from the patient or 
his medical attendant. This may be accounted for in 
various ways. There are, however, two reasons, which 
I think it will be well to state. I would mention, first, 
the profound inacquaintance with its characteristics 
entertained by the public ; the recond reason is, the 
almost universal ignorance in the profession of its cause. 

Now, I mention these " two reasons," because they 
are all-important; the first being the cause of the 
apathy with which a curable disease is generally re- 
garded ; the second is the cause of the ill success that 
has hitherto, in most cases, attended its treatment. 
I meet with very few cases of the disease under con- 
sideration, which have not already been mismanaged 
by pretenders — not only unqualified, hU legally qualijUd 
ones — to the medical art Now this is, to say the 
least, cui unfortunate state of affairs, and one which 
requires elucidation. The cause of the so common 
want of success is, perhaps, not far to seek ; and it is 
this : exceptional diseases cannot be treated on what 
are termed ** general principles ;^* and this is one of the 
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exceptions. Hypochondriasis is indeed just one of 
those diseases where a knowledge of the cause is 
essential to successful treatment. Mind, I do not say 
that the knowledge of the cause implies the power of 
curing hypochondriasis, as too many know to their cost, 
but only that the latter carmot be mred without a know- 
ledge of it.' I have only further to observe, that if the 
patient be willing to aid, a correct diagnosis can almost 
certainly be formed. I shall have occasion presently 
to return to the subject of diagnosis. It will be well, 
in the first place, to ask the question, What is hypo- 
chondriasis ? ' 

To be brief, I shall merely mention here that there 
are two diseases so named. The first is that obscure 
idiosyncrasy, of unknown origin, called by Cullen 
"vapours" or low spirits; the second is an equally 
mysterious disease, except in its origin, and has been 
fully described by the celebrated Montpelier profes- 
sor, LaUemand. 

Let us first see what the great nosologist Cullen 
has to say concerning this disease. In his Synopsis* 
he defines it concisely to be ^'Dyspepsia oumlanguore, 
TncBstitia, d metu, ex causis non cequis, in temperamerUo 
melancJiolico" He is, however, more explicit in his 
" Practice of Physic," f wherein he thus describes the 
" Hypochondriac aflFection commonly called vapours or 
low spirits." " In certain persons there is a state of 
mind distinguished by a concurrence of the following 

* Cullen, Synopsis Nosologia Methodica. 
t " Practice of Physic/' by William Cullen, M.D., Chap. III., 
vol. iii. p. 120. Published 1783. 
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circumstances: A languor, listlessness, or want of 
resolution iand activity, with respect to all under- 
takings; a dispositiou to seriousness, sadness, and 
timidity ; as to all future events, an apprehension of 
the worst or most unhappy state of them, and there- 
fore, often upon slight grounds, an apprehension of 
great evil. Such persons are particularly attentive to 
the state of their own health, to every the smallest 
change of feeling in their bodies ; and from any un- 
usual feeling, perhaps of the slightest kind, they appre- 
hend great danger, and even death itself. In respect 
to all these feelings and fears, there is commonly the 
' most obstinate belief and persuasion." 

Cullen then goes on to speak of "vapours being 
combined sometimes with dyspepsia, sometimes with 
hysteria, and sometimes with melancholia, which are 
diseases seemingly depending on very dififierent states 
of the body;" and further on states that '' Hypoclwn- 
driasis seldom appears early in life, and more usually 
m more advanced years only ; and more certainly still, 
when it has once taken place, it goes on increasing as 
life advances to old age." I must, however, express 
my dissent to the above proposition; I have known 
many cases in which the patients were markedly hy- 
pochondriacal between thirty and forty years of age, 
and were not at all so at sixty. 

The reader will see that Cullen's description of hy- 
pochondriasis superficially resembles that of M. Lalle- 
mand ; also that both descriptions correspond with the 
mental state of the patient, in more than one of the 
cases given in this work. 

Or 
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Before quitting M. Lallemand's description of hypo- 
chondriasis, I wish to make an observation or two re- 
specting the question of constipation as it afifects the 
male sex, and of its treatment. About the latter, I 
have only this to say, that, in my opinion, when hypo- 
chondriasis is due to the cause assigned to it by M. 
Lallemand, it is never benefited by purgatives. I dare- 
say these latter do good occasionally (at least tempor- 
arily) in cases of unknown origin, but I am sure that 
they are of no use in any others. The first thing to 
do is to treat and remove the cause of the disease ; the 
constipation is quite a secondary matter. The real 
cause of the hypochondriasis is generally a weak, 
irritable condition of the prostatic urethra; and the 
restoration of the latter*s tone cures the former. 

Formerly, I should have declared, as others have 
done, that women suffer more than men from consti- 
pation. I must now say, that I no longer positively 
hold the same opinion. I have had an extensive 
experience of constipation, and the result is, that I 
believe it to be equally common in both sexes. The 
effects of straining in cases of costiveness are bad in 
both sexes ; in the one case acting injuriously on the 
uterus, and in the other on the prostate. I have 
further to remark concerning treatment, that I usually 
find that these patients have already injured them- 
selves with purgatives ; it is so easy to take pills, and 
so cheap ; and every one knows what Lord Byron said 
in praise of " salts.'' 

Men whose bowels are costive, are almost invariably 
hypochondriacaL This is especially so if their visits 
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to the closet are regular. Eegular costiveness is much 
more injurious than irregular constipation without 
straining is. Perhaps I should explain that, by " cos- 
tiveness/' I mean rectal straining or prolonged bowels 
action, and by " irregular constipation," I mean bowel- 
action at longer intervals than usual 

I could easily give a number of cases illustrative of 
the injurious effects of rectal straining ; however, one 
or two wiU suflace. 

Mental Depression with Suicidal Tendency, from 
extreme Costiveness. Cured, 

Case 39. — Mr , set. 40, consulted me in March 

1873. He was at that time in an extreme State of 
excitement and nervous depression. He stated that 
he could not help his thoughts running continually 
on the subject of suicide; so much so, indeed, that> 
he was afraid to travel by railway, or to approach an 
open window. Some ten years previously he had been 
similarly affected, but in a less degree, and had been 
cured by travelling and change of scene. All this ex- 
treme anxiety was about his busmess, concerning which 
he had an intolerable impression of impending ruin. 
He could give no reason for this morbid feeling, for his 
business was -an increasing and non-speculative one. 
He farther told me that his natural disposition was 
most cheerful, and that his home life was all that 
could be desired. Although he had a large family 
(ten children), he did not seem anxious on their be- 
half. He had been Md up some months previously 
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with an exantheinatx)us rash, for which he had been 
freely purged. I found, on inquiry, that he had been 
costive ever since, although his bowels acted regularly. 
He said that he habitually took ten or twelve minutes 
to relieve his bowels, straining violently all the time. 
He added that he felt tired and weak for several hours 
after an evacuation. A microscopical examination of 
the urine passed immediately after stool fully explained 
this condition. I also learnt that his bowels had been 
. troublesome during his previous iUness, but that the 
change consequent upon travelling had restored their 
normal activity — ^and his health. 

The remedy was obvious. In the first place, I 
cauterized the prostatic portion of the urethra. This 
had an excellent effect, as he did not pass urine for 
some nine hours thereafter ; I have always found this 
latter a good sign. In the next place, I put him upon 
a course (twice rppeated) of the tinctures of Conium. 
"onaculatum and Nux vomica. 

My patient called on jne about a month later to tell 
jne how well and thankful he was. I remember his 
expression — "I feel like the tenth leper that was 
healed." 

The next case is a good — even a remarkable— -one, 
for two reasons : firstly, that it illustrates well the pro- 
position that I hav6 alr^eady laid down, viz., the forma- 
tion of a correct diagnosis is aU-ijnportant in cases of 
hypoclxon,drxasis ; secondly, that however hopeless a 
Gjase ioippears^ it is pever absolutely hopeless. 

I have already touched upon the chief cause of 
Jiypochonjdriasis, I will here add that, this work 
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not being solely addressed to professional readers, I 
have not thought it right to enlarge either upon my 
method of diagnosis or treatment. 

The importance of finding out the true cause of 
hypochondriasis can scarcely be over-estimated. The 
two following cases show well the importance of a 
correct diagnosis, for neither could have been suc- 
cessfully treated, as was the case, if I had mistaken 
its cause. 

Case 40. — I had h, patient more than two years 
since with a sympathetic nervous affection of the 
throat. He had been treated, by one of the most 
eminent laryngoscopists of the day, with caustics, 
sprays, and pine-vapour inhalations, for an affection of 
the throat and larynx, but without result. Now, this 
gentleman had neither throat nor laryngeal disease ; 
he had, however, an occasional choking feeling in the 
throat, sympathetic with local irritation elsewhere. 
This last was due to an accumulation of smegma 
under his prepuce, which latter was in a state of 
congenital phimosis ; the latter not only could not 
be retracted, but the patient told me that it never 
had been. 

This gentleman was over forty years of age, and 
unmarried;* curious to relate, he did not know of his 
congenital defect imtil I directed his attention to it. 
I directed him what local treatment to adopt, and 
advised circumcision as a permanent means of cure. 
He was, however, reluctant to submit to the opera- 

* No one bo constituted should many until the fault has been 
remedied ; which it can be. 
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tion. For reasons which I need not particularize, I 
(lid not press it on him ; but advised his keeping to 
ablutions and sub-preputial injections. 

Eemarkable Case of Hypochondriasis of Twenty-Mo 

Years' standing. Cure. 

Case 41. — Mr , aet. 27, a solicitor, consulted me 

by letter in December 1871. By the statement of his 
" case," which he sent to me at the same time, it appears 
that he had " suffered from constipation*' all his life; 
that he had very early contracted bad habits; that 
he had been cauterized about five years before the 
time of his consultation with me by Mr Acton, and 
with good effect. I see by one of this patient's letters^ 
that he was well satisfied with the gentleness and the 
effectiveness of my cauterization. The instrument 
that I use, and which I have described elsewhere,* 
enables the operator to act upon a limited portion 
(an inch to an inch and a half) of the urethra, namely, 
the prostatic portion ; on the other hand, I consider 
this power — that of limiting the extent of the cauteri- 
zation — to be one of immense advantage to both patient 
and operator. The patient's statement continues: — 
" About two years ago (not having been under treat- 
ment since being cauterized) my health became worse, 
the symptoms being as follows: obstinate constipa- 
tion, with great irritation of mind and body, stammer- 
ing, indigestion, great difficulty in walking ; aching in 
the thighs, back, and loins ; great difficulty in writing, 
owing to shaking and stiffness of the hands (in fact, I 
* Page 13, where the maker's name is mentioned. 
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seemed to ha^e no control over the hands or legs) ; 
dislike to society, desponding, inaptness for mental or 
bodily exertion." The last-mentioned symptoms were 
of so marked a character as to interfere with the 
patient's professional • engagements. It was so bad, 
indeed, that an indefinable fear took possession of his 
faculties ; so much, so as to prevent him, on more than 
one occasion, from keeping professional engagements. 
I may add that this gentleman had been taught to 
pass a bougie (No. 8) ; also that he was in the habit 
of thus using it once or twice a week. His urine was 
habitually thick on standing. 

My treatment was as follows: It was directed, in 
the first place, to the relief of the constipation. This 
was relieved in a marked manner by the exhibition of 
the appropriate remedies. Although such relief was 
thus afforded, yet the patient's state of mental depres- 
sion — ^his hypochondriacal dementia — continued, and 
caused him and his relations great anxiety. Accord- 
ingly, in the following January, having been satisfied 
that he was again suffering from emissiones seminis, I 
advised his coming to London for cauterization. In 
the following March (1872), accordingly, he came for 
the purpose. As the patient could not remain long, I 
was obliged to content myself with one application of 
the Argent, nitr.; it was, however, arranged that he 
should pay a. longer visit in the ensuing summer to 
have the operation repeated. In the meanwhile the 
patient was put upon the use of — at first — ^the tincture 
of Conium Tnaculatum (mccus), and, afterwards, of 
Strychnine in Viy gr. doses. Under this treatment the 
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patient improved in a decided manner, although 
he stUl was far from well. He writes thus (May 
1872) : " Since you cauterized me two months ago, 
I have not had any tendency to the old habit till 
about a week ago, when the desire came on again, 
and, doubtless, will come on from time to time." 
I shall only extract from this letter the final sentence, 
in which the writer despairingly says : " What can be 
done to remove it ?" The patient came to town again 
in June, and was twice cauterized in that month. I 
afterwards exhibited Phosphoric add, Strychnine, and 
Eubini's tincture of Camphor, The relief afforded was 
permanent. I have Jieard at intervals since, and the 
reports have almost always been good. 

I have a word or two to say, in conclusion. I have 
met with worse cases in the intensity of the symptoms, 
but I have never seen a more desperate one. I use 
this strong adjective advisedly, on account of the unnat-. 
urally early origin of the patient's malady.* That the 
patient had been benefited by the first cauterization 
there can be no doubt, although I cannot but think 
that the cauterization of the entire urethra, as prac- 
tised by Mr Acton, was an unnecessarily severe pro- 
ceeding. Afterwards — indeed, until the time that he 
consulted me — he was unfortunate in his choice of 
medical advisers, to say the least. 

To form a correct diagnosis as to the cause of hypo- 

* This case does not stand alone in this particular. I have 
met with several such within the last twelve years. Ascarides, 
abnormally long prepuces, with phimosis, and licentious nurses, ' 
have been the assigned causes, in my experience. 
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chondriasis, it is necessary that the physician or sur- 
geon should be able to pass an instrument along the 
urethra into the bladder with ease ; if he cannot do 
this easily and cleverly, he is sure to hurt and to dis- 
please the patient; which latter process is, I need not^ 
say, especially to be avoided. If the instrument be 
passed slowly and well, and if the operator have a light 
hand, the operation will be accomplished without dis- 
comfort to tlie patient. It is very gratifying to be 
told by a patient, after having passed an instrument, 
that he has felt no pain, as he had expected ; or as had 
been the case when another practitioner had used a 
similar instrument. 

I have further to remark, that most of the diseases 
of the urethra, rectum, etc., that interfere with the 
proper action of the bowels, require, in the first in- 
stance, a careful examination to be made, before the 
surgical attendant can form a correct diagnosis as to 
the nature of the case. 

Besides the question of diagnosis, is that of treat- 
ment. Many local diseases, and remote ones, cannot 
be successfully treated until some local lesion or irrita- 
bility is cured. This healing process is best — and this, 
in many and the worst cases — accomplished by local 
treatment, stimulating and soothing. I may add that, 
paradoxical as it seems, local stimulative treatment in 
these cases is the most soothing. 

That the observation that I have just made is well 
founded, is a truth that is becoming more and more 
recognised by the profession. I would especially in- 
stance the modern treatment of inflammation of the 
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eye, by the dropping into an inflamed eye of a drop of 
a weak solution of nitrate of silver. This plan of 
treating ophthalmia was first advocated by the late Mr 
Guthrie ; who, I believe, pointed out the diflBiculty of 
explaining its rationale, except in accordance with the 
law of similia simUibus curantur. It is evident, there- 
fore, that in many cases an examination, whether with 
the finger, bougie, or speculum, is essential, both diag- 
nostically and curatively. I do not mean to say that 
all cases, whether of hysteria or hypochondriasis, need 
either local examination or treatment, but I will say 
that the worst cases require both the one and the other. 

Although it is foreign to the subject-matter of this 
work, I may mention that epilepsy (to which I have 
alluded in the chapter on Hysteria) often resembles 
hypochondriasis as to its origin ; I have met with more 
than one instance of this disease in private and dis- 
pensary practice, and was fortunate enough to cure 
those cases by the removal of the local irritability. 

The following picture of hypochondriasis is taken 
from the well-known work of M. Lallemand. I have 
freely translated it. 

" They," the hypochondriacs, " are continually 
troubled with bitter regrets, with gloomy ideas and 
da#k forebodings. They experience a terrible blank 
everywhere ; nothing interests them ; everything tires 
and bores them ; they are tired of life, but without any 
other cause than a distaste for aU its usual pleasures. 
This undefined yet instinctive feeling, this tcedium vitce, 
which they cannot understand, is always present and 
suggestive of suicide. Yet these are exactly those who 



HYPOCHONDRIASIS. 115 ^ 

are most anxious about their health, who fear death, 
and are apprehensive of all sorts of troubles. I will 
not dwell upon their anxieties about their digestion, 
their motions, etc. At night, they imagine they see 
robbers and assassins everywhere; when they travel 
they fear being upset, falling over precipices, drowning, 
etc. ; men in business imagine that they are ruined, 
or on the point of being so ; nothing, not the clearest 
explanations, can reassure them, at least permanently, 
for their fears are sure to return very soon. Funded 
and landed proprietors, possessed of large and particu- 
larly safe incomes, are persuaded that they will die of 
hunger." M. Lallemand has a great deal more to say 
on this subject, but various reasons forbid my quoting 
further. 

The following case may prove of interest in this 
place ; although it is one of a more simple character 
than others that I have met with. 

Supposed Heart-disease ; Stricture, Cured. 

Case 42. — Early in 18 7-, I received a note from a 

young gentleman to the following effect : — 

" B Barracks, Chatham, 

26«/i Ai^ 187-. 
"Dear Sir, — I have been recommended to you as being a 
first-rate doctor; and I should much like to consult with you 
some time on Saturday afternoon, between the hours of four and 
six, or if that would be impossible, could you fix on some time 
on Sunday afternoon, although I should much prefer Saturday. 
I want you to sound my heart, and to tell me if there is or is not 
anything the matter with it. I have overworked myseK in every 
.way ; I have won thirty-eight prizes for running, and also work- 
ing my brain ; I want to know for certain whether I have 
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damaged myself, and if so, to what extent. Hoping to havfe an 
early answer, — Believe me, Sir, yours, etc. 

" Please direct as on the card which I enclose." 

Mr came up to town as he proposed. My 

note-book says :— " 29th April 1871, Mr , setat. 20, 

middle height, fresh complexion.' In the E. E. Has 
hard physical work (in learning pontoon-bridge-making, 
etc.) ; not grown lately ; sufl&ciently strong, physically. 
Has not been in training for running matches for more 
than a month. Was educated at a public school; since 
then been studying for the E. E. Morbidly nervous, 
and apprehensive that something will happen to him. 
Thinks his heart is diseased. Has suffered much for 
several months from painful palpitation and choking 
feeling in the throat. Feeling of vertigo, as if the 
head were congested, especially the occiput.*' I may 
mention here that pains in this part of the brain (the 
cerebellum, or lesser brain) are almost invariably con- 
nected with affections of the genito-urinary system. 
This- remark applies to both sexes. In one case my 
diagnosis (female case) was confirmed by the post 
mortem. " Bowels pretty regular, but costive. Passes 
urine about six times a day ; has to strain, and then 
the stream is not more than ten or twelve inches long. 
Has been very fond of gymnastic exercises, and has 
had frequent blows on the perineum, from falling 
across poles. Examination of the heart showed no 
organic disease." 

I suspected him to be suffering from stricture of the 
urethra, and from involuntary losses; this turned out to 
be the case. . I wished to pass an instrument to ascer- 
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tain the condition of the urethra, but at the request of 
the patient I deferred doing so till another time. I 
directed him, before coming up again, to forward to me 
two specimens of urine, for microscopical examination. 
The examination of these specimens quite confirmed 
my diagnosis as lo one of the causes of his state. I 

did not see Mr again for more than a month ; 

the fact was, that he had been taking a holiday, 
hoping that rest and the medicines that I had pre- 
scribed, would set him up again. This was a vain hope, 
however, for the cause of his malady was a mechani- 
cal (organic) one ; and therefore one that needed sur- 
gical treatment. On 3d June, the patient again came 
to town to consult me, when I examined his urethra. 
I first made an exploration with a No. 8 graduated 
silver catheter, and found a stricture at 5 J inches from 
the external meatus, and consequently just about where 
the bulb joins the membranous portion of the urethra. 
Having ascertained the position of the stricture, I pro- 
ceeded to pass a No. 11 (French gauge) hougie d loule 
(that being about the size of his stream of urine) ; it 
parsed pretty easily ; I immediately withdrew it, and 
passed in succession Nos. 12, 13, and 14. It should 
be stated that my patient was very anxious to make 
as much way as possible, on account of the time taken 
in travelling, and which he could ill spare ; I therefore 
dilated more rapidly than I should have otherwise 
done. In addition, I prescribed for him a mixture, 
containing the tincture of Coniwm Toamilatum, to be 
taken three times a day. I desired him to come up 
and see me in three or four days' time. Improve- 
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ment at once was manifested, for he wrote two days 
later: — 

" B Barracks, Monday. 

"Dear Sir, — I have found it quite easy to make 
water now ; I have not felt the worse for your treat- 
ment, as I was able to take a small stroll the next day. 
I will, if possible, be with you on Tuesday night at six 
o'clock, or if not then at 7.30. — Yours sincerely.'' 

It is quite unnecessary to give any further history 
of the case, which resolved itself into one of simple 
dilatation. My patient came up twice a week from 
Chatham for about three weeks more, when I passed 
No. 20 (llfds E. M.) for the second time, with perfect 
ease. I had then the pleasure of telling him that he 
was cured. This I could honestly tell him; for I 
(before doing so) examined two specimens of his 
urine, and had found no traces of spermatozoa ; these 
minute floating ciliated bodies were abundant in the 
former specimens. He could eject a full stream of 
urine to a distance of qidte four feet ; previously the 
stream was less than a foot in length. His morbid 
fancies had entirely left him. I received the follow- 
ing note, some weeks later, since which time I have 
not heard from him : — 

" Putney. 

"Dear Sir, — I quite forgot to ask you to-day 
whether I might commence drinking beer and wine ; 
would you kindly just write one line to the above direc- 
tion, which will find me ? I got my one month's leave 
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to-day, and must thank you for your kind attention to 
me, and for having cured me of my illness. — ^Yours, etc." 

Another marked case of hypochondriasis is the 
following ; it derived great benefit whilst under treat- 
ment. 

Morbid Irritahility of the Urethra, ffypochondriasis, and 

Stammering, 

Case 43. — Mr aetat. 23, consulted me first in 

1865, for great nervous weakness and stammering, and 
constipation. He 'had been then married for three 
years, but had no children. He remained imder treat- 
ment for several (four or five) months, and was treated 
with baths, and various preparations of Phosphorvs and 
Strychnine, but with only transient benefit. This ill 
success was, I now believe, owing to the patient's only 
giving me his confidence partially, and conceahng from 
me certain facts, a knowledge of which was absolutely 
essential to a correct diagnosis of his case, and to ita 
successful treatment. If I had then had as much 
experience of disease from irritation of the prostatic 
urethra as I have had since, I should probably have 
made a better diagnosis of his case than I did ; but I 
must admit, that what the patient told me respect- 
ing his married life quite deceived me as to its true 
nature. I own that I was much annoyed at the t^me 
at my want of success. 

My patient did not consult me again until after a 
lapse of some six years, when he returned worse than 
ever. I shall not give any further account of his case, 
but will briefly state that I believed all his symptoms, 
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the excessive nervous depression with short intervals 
of (by contrast excessive) exaltation,* the stammering, 
etc., to have been owing to an excessive irritability of the 
urethra. As I knew from experience, that advanced 
cases of this kind were not susceptible to medicinal and 
hygienic treatment, until the local hyper-sensitiveness 
had been removed by local treatment, I determined 
to cauterize the prostatic portion of the passage already 
mentioned, in the way usually practised by me. I have 
accordingly done so three times already, at intervals of 
a fortnight, and so far with decidedly good results, and 
I quite believe he will make a complete recovery. 
Many circumstances of his case (not mentioned here, 
however) are very curious, and almost seemed to forbid 
any hope of the successful termination which is n6w 
probable. 

I have more than once alluded to cauterization. As 
this word has a rather formidable sound, I had better 
say at once, that, as applied by me, it is not at all a , 
painful operation. I do not say it is a pleasant one, 
but it is not a hundredth part so painful as having a very 
loose tooth extracted. I may add, in conclusion, that 
I have never known cauterization, properly performed, ^ 

followed by bad results, and I have performed this 
operation hundreds of times. The footnote, page 13, 
sujficiently explains the nature of the cauteriza- 
tion practised by me. In most cases the application 
of a small quantity of a solution of ArgefrUi nitras is 
sufficient. 

* He was, in fact, perfectly hypochondriacal six days out of 
©even. 
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The next (and last in this work) case of hypochon- 
driasis is well worthy of the attention of the reader. 

Hypochondriasis; Constipation; Alopecia Circfwmr 

scripta. Cured, 

Case 44 (Note-book 0, p. 3). — ^Mr , set 40, con- 
sulted me in October 1870 for patdies in the whiskers 
of alopecia circumscripta. Both were about as large 
as crown-pieces, and were quite smooth and white. He 
was excessively constipated; he often went a week 
without an action, and not then without a purgative* 
The patient stated that he believed that he had emis- 
siones seminis whilst straining at stool. He wished me, 
however, to confine my attention to the skin disease, 
as he feared that he would lose all his hair. I pre- 
scribed the internal and external use of the StUphvr- 
rous add. This at once arrested the disease. *' 16th 
November. — Hairs are sprouting pretty thickly over 
both patches. Bowels act pretty regularly on alternate 
days. Continue treatment." 

Though Mr was only treated at this time for 

the skin affection of the face, I nevertheless made 
three microscopical examinations of the deposit from 
his urine, for the purpose of diagnosis, in respect to 
his already stated belief. These examinations proved 
that he had em, sem, at stool even when the bowels 
were acting regularly, imder the influence of the Std" 
phy/rovs acid, and when passing the urine. His was, 
in fact, a genuine case of spermatorrhoea. He suffered 
also from that profound depression of spirits and hypo- 

H 
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chondriacal temperament generally, which are almost 
always associated with the disease last named. 

My patient reported, on 21st March 1871, that his 
whiskers were growing as weU and more thickly than 
ever. He had determined, therefore, to put himself 
under my care for his other malady. I may observe 
that I had assured him that I could cure him of it. 

I told him that it would be necessary to submit to a 
slight operation (the nature of which I explained to 
him), and also that it might have to be repeated after 
a certain interval. To this proposal the patient readHy 
acceded. At the same consultation I carefully meas- 
ured his urethra, and found it to be a shade over eight 
(less than 8J) inches long. I accordingly cauterized 
the patient's prostatic urethra on 8th April, with the 
solid Argenti nitras; contained in a, ZalleTna^id's porte-' 
eaustique. The patient suffered little or no pain dur- 
ing or after the operation, and resumed his ordinary 
business duties on the Monday (10th) following. I 
prescribed the tinctures of Aconite and Cantharis, 
warm baths, etc. 

10th April. — The symptoms, after the cauterization, 
resembled a mild attack of gonorrhoea. There was 
a good deal of muco-purulent discharge. I ordered a 
mixture of the CannaMs sativa, a dose every four 
hours. Diet as before. 

22d April — ^He had not been able to come before, 
on account of being much occupied in business. He 
feels remarkably well in himseK — can think much 
better — more clearly and continuously. AU discharge 
has ceased. His urine is clear, and he feels sure that 
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he no longer passes anything abnormal with it : this im- 
pression proved to be correct 

The patient experienced a slight relapse about six 
weeks later. A fresh cauterization was practised with 
my own caustic catheter, since which time he has con- 
tinued quite well, both mentally and physically. 

The reader must not suppose, however, that the 
patient was strong immediately after the cauterization; 
a tonic plan of treatment had to be yet pursued for a 
month or two, to repair the ravages previously made 
by the disease upon his constitution. 

It occurs to me to make a few additional observations, 
respecting the operation which I performed in the above 
case. Of its utility there is no need to say anything ; 
the case speaks for itseK. Eespecting its safety, I have 
no doubt whatever. I have now performed it over 
five hundred times, and I have never seen any bad 
effects fo^ow worth speaking of; nothing exceeding 
in severity the symptoms already mentioned (10th 
April). Nor is this all; for the reader will do well 
to remember that this was an exceptionally bad case, 
and that the treatment was much more thorough than 
I usually find it necessary to pursue. 

There are three points requiring our strict attention 
in these cases. They are aU important ones, for on 
their observance depends the success (safety and 
utility) of the operation. I know that this operation 
has been unsuccessful in the hands of others. I have 
no hesitation, however, in now stating, even at the 
risk of repetition, that it is a perfectly safe and most 
valuable one when skilfully performed.. The able 
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execution of the little operation is, of course, one of 
the three poirUs : the others are the treatment before 
and after operation; that is to say, the twenty-four 
hours immediately preceding, and the twelve following. 
I have only further to observe, that I seldom now 
employ Lallemand's porte-caustique, finding my own 
caustic catheter (mentioned on page 13) capable of 
doing all that is required in nineteen cases out of 
twenty. 
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